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PLATE  I. 


Fig-.  1. — Ringworm  ok  the  Scalp. 

Fig.  2. — Alopecia  Areata. 

Fig.  3. — Lupus  Erythematosus  of  Scaij'. 


DISEASES  OF  THE  SKIN 


AN  OUTLINE 

OF  THE 

PRINCIPLES  AND  PRACTICE 

OF 

])EPvArATOLOGYi 


BY 

MALCOLM  MORRIS 

SfliOKON   TO   THK    SKIN    DKPA liT.MENT   HT.  MAIiv's    nosPlTAI.,   I.riNDON- ; 
ConRKSPONniXC!  MEMBER  OE  THE  K.K.  OESELLSCHAFl  DER  AERZ'I'E  IN  WIEN', 
OK  THE  WIENER  OERMATOLOdlSCHE  OESELLSCH AIT  AND  OF  THE  SOCIETE 
FRAXOAISE  DE  DERMATOI.Oni E 


! 


With  ,9  Chvomn-Litlioiivdphx  ami  17  W'lwdruts 


CASSELL  AND  (^OMPANY  Limitkd 

LoxDox  rjiirs  s-  .ui-Liioirnx/-: 
1894 


AM,  IIUillT.S  IIESEHVEIi 


WELLCOME  INSTITUTE 
LIBRARY 


Coll. 

Call 
No. 

ujmou 

hi 

PREFACE. 


In  the  present  work  the  object  I  have  tried  to  keep 
in  view  has  been  to  set  forth  the  clinical  facts,  and 
the  principles  of  treatment  of  skiia  diseases  based  on 
the  results  of  modern  research  as  to  their  causes. 
The  work  is  essentially  clinical  and  practical  in  its 
scope,  and  for  more  extended  details  of  morbid 
anatomy  the  reader  is  referred  to  larger  treatises  on 
the  subject,  such  as  Crocker's  Diseases  of  the  Skin 
(second  edition),  and  the  French  translation  of 
Kaposi  by  Besnier  and  Doyon,  with  the  ti'anslatoi's' 
notes ;  also  to  the  many  excellent  monographs  that 
have  been  published  in  the  British  Journal  oj 
Dermatoloc/jj,  and  in  the  French,  German,  American, 
and  Italian  special  periodicals.  Those  tropical  diseases 
of  which  I  have  no  personal  knowledge  have  been 
treated  of  in  a  very  brief  manner ;  but  references 
have  been  given  to  original  authorities  on  tliese 
subjects  which  will  enable  the  reader  to  obtain  such 
fuller  information  as  he  may  require.  To  Mr. 
.Jackson  Clarke,  F.ll.C.S.,  Curator  of  the  jMuseuni 
of  St.  Mary's  Hospital  Medical  School,  I  am  in- 
debted for  valual)le  assistance  in  certain  pathological 
portions  of  the  work.    As  far  as  possible  the  names 
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of  the  authors  quoted  have  been  given  in  the  text, 
but  if  any  are  omitted,  it  is  imintentional,  as  it  is 
my  desire  to  give  credit  where' it  is  due.  The  chromo- 
lithographs have  been  executed  from  original  dra^vings 
by  Mr-.  Burgess  from  cases  under  my  own  care,  and 
I  have  much  pleasure  in  expressing  my  thanks  to 
him  for  the  care  and  skill  he  has  expended  on  them. 
To  Mr.  Berjeau  also  I  am  indebted  for  the  artistic 
manner  in  which  lie  has  produced  the  woodcuts. 

8,  Harlnj  StrcH, 

Xovcniber,  1893. 


CONTENTS. 

 KX  


CHAPTEE  I. 

Pathology  or  the  Skix      ...       ...       ...       •■•       ••■  ^ 

CHAPTER  II. 
Classification  ...       ...       ...       ■■        ...  ••■ 

CHAPTER  III. 

Pkixciples  of  Diaoxosis     ...       ...        ...       ...       ••■  -'5 

CHAPTER  IV. 
Affectiox.s  of  the  Skin  dependent  on  Nerve  Di.s- 

OltDER  —  HyPER.TJSTHESIA — PrUIUTUS — AN.TiSTHESIA — 

Urtic.-uiia — Prurigo     ...       ...       ...       ...       ...  48 

CHAPTER  V. 
Affections  of  the   Skin  dependent  on  Nerve  Dis- 
order   {coHliiiHcd)  — Erythema  —  Pellagra — Acro- 
DYNiA  —  Purpura  —  Peliosis  Rheumatica  —  Lupus 
Erythematosus — Rosacea       ...       ...       ...       ...  (iiS 

CHAPTER  VI. 
Affections   of  the  Skin  dependent  on  Nerve  Dis- 
order   Qcoiiiiiiiicd) — Dermatitis    Heiu'etifokmis — 
Herpes    Ghstationis — Impetigo    Heri'etiformis — 

C'llEIROPOMPHOLYX — PeMPHIGUS  HeUPES      ...  ...  100 

CHAPTER  VII. 
Affections  of   the  Skin  dependent  on  Nkrve  Dis- 
order    (conliuHcd)  —  Sclekodermia  —  jMoRPHffiA  — 


Vlll 


Diseases  of  the  Skin. 


LiCHEX — Leucodf.rmia — Eavn-aud's  Diskase — Dkh- 

MATITIS    ReI'ENS — DlAHETIC    GaNGKEXE — Hy.STEKICAL 

G-ANGRBNE — Glossy  Skin — Atrophy  of  the  Skin 
— Charcot's  Bed-sore — Tuothic  Ulcers — Mokvan's 
Disease — Syringomyelia — OSdema   ...       ...       ...  132 

CHAPTER  VIII. 

Affections  of  the  Skin  dependent  on  Nerve  Dis- 
order (concluded) — Treatment         ...       ...       ...  152 

CHAPTER  IX. 

Artificial  Eruptions         ...       ...       ...       .,        ...  178 

CHAPTER  X. 

Eczema    208 

CHAPTER  XI. 

Eczema  [concludecl) — Treatment   242 

CHAPTER  XII. 

Pityriasis — Pityriasis  Eubra — Pityriasis  Ruhra  Pil- 
aris— Pityriasis  Rosea...       ...        ...       ...        ••  25G 

CHAPTER  XIII. 
Psoriasis         ...       ...       ...       ...       ■■■   271 

CHAPTER  XIV. 
Local  Inoculable  Diseases— Animal  Parasites        ...  288 

CHAPTER  XV. 
Local    Inocularle   Diseases  [coiitiiiitcd) 
Parasites  ... 

CHAPTER  XVI. 
Local  Inoculadle  Diseases  {concluded)— Otiiku  :\[icuo- 

OROANISMS  ...  ...  -..   


—  Veoetahle 
 308 


COiVT/i.VTS.  ix 

i:\r.\: 

CHAPTER  XYII. 

(iF.NF.UAL        IXOCLLAJII.E        DISEASES  SCUOFULODEKMIA  

TruEKCxLAiiULCERS — VeuruoaNecuogenica — Lupus 
Yri.fi Aiiis   ...       ..        ...       ...  3"),') 

CHAPTER  XVIII. 

Cteneuai.  T.xofULABLE  DISEASES  {continued) — SYnriT.is  ...  ."iSS 

CHAPTER  XIX. 

Ctexeual  IxocuLAJii.u  DISEASES   [coiiclitdcfl)  LErUOSY  

Yaws — Glandeus         ...       ...       ...       ...       ...  .117 

CHAPTER  XX. 
Diseases  of  the  Skin-glands  and  EriDERMic  Appen- 
dages (Hair  and  Naii.s)    ...       ...  44.^ 

CHAPTER  XXr. 
New  Growths — Ijenigx      ...       ...       ...  480 

CHAPTER  XXII. 

New  Growths  {eoiicbKleil) — Malignant  r^2\ 

CHAPTER  XXITT. 
SIalformatioxs         ...       ...  .-,40 

Index    .  .    - ,  - 


LIST   OF  ILLUSTRATIOXS. 


Hanu  of  a  Pekson  affected  with  Dermatitis  Hek- 

petifohmis  ...       ...       ...       ...       ...  ..101 

"  Essential    SiiiiixKi.vf; "   of   Co.v.uinctiva  connected 
■\viTii  Pemfiugus  of  Rkin  and  ^Iucovs  JIkmukanh 

OF  MouTii...       ...       ...       ...       ...       ...       ...  U'i 

ToDinE  Eruption       ...       ...       ...       ...    189 

Animal  Pakasiths     ...       ...       ...       ...       ...       ...  290 

Veget.ahle  Pakasites          ...       ...       ...       ...       ...  30-1 

NonuLAU  Lei'Uosv     ...       ...       ...       ...       ...       ...  -J '20 

Pinna   of   the    Eak   of   a    Pf.hson   suffeiuno  fhdm 

XoDi'LAK  Lefkosy        ...       ...       ...       ...       ...  122 

Claw-like  Hand  in  Kerve  Leprosy      ...       ...       ...  127 

Chronic  Gl.vndeus    ...       ...    442 

TuiciioRRiiEXLs  Nodosa       ...       ...        ...    467 

Laroe    Hairy  ]\[ole   and   skvcral    P>enic:n  Fimtors 
Tumours      coverino      the  "Bathing-drawers 

Region,"  and  several  ouTf.viNo  ^Foles     ...       ...  49.'? 

Angioker.atoma    494 

RlIINOSCLEROMA             ...          ...          ...          ...           ■■          •••  -'O-' 

Multiple  Sarcoma  or  the  Skin   ''^^O 

ilvcOSIS  FUNGOIDES  OF   Inl':  ]''A(E  ...          ..           ...         ...  •>-!2 

IVIVCOSIS   FCNGOIDES  OF  TIM'.  Al'.M     ...           ...           ...           ...  ''34 

]\A!'(l-rs   DlSEASi;   OR  Xi:Hc)I>ERM  \   PlGMl-.NTOSUM              ...  oSS 


LIST  OF  COLOURED  PLxVTES. 


PLA'L']^  I 

( Frdiitispicrc). 

'ii;-.   I.  —  lilN'CWOUM   Ol'   THE   St'Al.r   ([I.  u(U)}. 

'ii;-.  2. — Aloi'Kcia  Akkata  All). 

"vj:.  '■'>.  Lri't  S  EuYTIIEMATOSrS   of  SuALl'    (p.  1)0). 

J 'LATE  II. 
'iy.  1. — Xei!oi>]:i!MIA  (p.  ij41). 

"iy.  2.  DeUMATITIS   I  IUiM   an    IlilllTAN  r   (p.  hSO). 

PLATE  III. 
"ii;'.  1. — KiiTii Yosis  IIystrix  (p.  •3-12). 
'iy.  2. — Ec/.E.MA  OF  FiXGEtts  AND  Xails  (p.  21M;. 

PLATE  IV. 

'ig.  L — Ec/EMA   HEllINl)   THE  EaH   (p.  21S). 
'ig.  2. — Ef/.EMA  OF  THE  Eak  (p.  218). 

'ig.  3. — Lupus  EuvTirEMATosus  of  the  E.ui  (p,  DO) 
PLAl'E  \'. 

Eig.  l.^HriMA  (Secon]) \i;v  S\  imiieis)  (p.  :j'J(i). 
Fig.  2. — PsoitiAsis  Vui.dAUis  (p.  271). 

I'LA'I'F  VI 

•'ig.  1. — JjH  iiE.N  iJi  iiKii  I'l.wrs  Qi.  i:!7). 
•'ig.  2. — Secjondauv  Syi'iiieis  (p.  :i95). 


Nil 


Diseases  of  ruh  Skin. 


TLATE  VJl. 
Fiy.  1. — liosALEA  (p,  97). 

i"'ig-.  2. — Lljl'l  S  I'jltVl  llHMATOM  S  (p.  1)0). 

I'lATK  Vlll. 

1.  JjLias   N'ULCAUIS    t)F    SkI.X    AM)    Jll'tms  .MliMlillANL 

(p.  3G.5). 

Fiy;.  '1. — IvoDE.NT  Ulceu  ([i.  o'iG"). 

Fig.  3.  TUHEIICULAII  SVL'UILIDK   (TeUTIAUV)   Q).  1111). 


PLATE  II. 


Fig.  1. — ^Xeeodeemia. 

Fig.  2.— Dermatitis  from  an  Irritant. 


E.Biarqess  del  «t  cK-liti 


PLATE  III. 

Pig-.  1.— Ichthyosis  Hystrix. 

Fig.  2. — ^EczEMA  OF  Fingers  and  Nails. 


t-.Burgeae  del  e«  cKiiO-. 


PLATE  IV. 


Fig.  1.— Eczema  behind  the  Ear. 

Fig.  2. — Eczema  of  the. Ear. 

Fig.  3. — Lupus  Erythematosus  of  the  Ear. 


I 


Fiq.  II. 


PLATE  V. 


Fig.  ].— RupiA  (Secondaky  Syphilis). 

Fig.  2.— FSOKIASIS  VULGARIti. 

I 


I 

I 


I 


1 


PLATE  VI. 

Fig.  1. — Lichen  Rubee  Planus. 
Fig.  2. — Secondaky  Syphilis. 


i 


I 

I 


1 


PLATE  VII. 


Fig.  1. — Rosacea. 

Fig.  2.— Lupus  Ei{ytmematosus. 


PLATE  VIII. 


Fig-.  ]. — Lupus  Vulgaris  of  Skin  axd  Mucous  Membrane. 

Fig.  2.— EoDENT  Ulcer. 

Fig.  3. — Tubercular  Syphilide  (Tertiary). 


DISEASES  OF  THE  SKIN. 


CHAPTER  I. 

PATHOLOGY  OF  THE  SKIN. 

The  akin  may  be  the  seat  of  pathological  proceases 
analogous  to  those  seen  in  other  tissues  and  organs  of 
the  body,  but  modified  to  a  greater  or  less  degree 
by  its  position  and  anatomical  structure.     It  may 
present  congenital  anomalies,  the  result  of  errors  of 
development  or  intra-uterine  disease,  such  as  xero- 
dermia,   ntevi,   moles,  albinism,   etc.     Its  situation 
makes  it  particularly  exposed  to  the  injurious  in- 
tluence  of  heat  and  cold  which  directly  affect  the 
cn'culaLion  ;  of  light,  which  in  certain  circumstances 
has  an  almosL  caustic  action;  of  the  friction  or  pres- 
sure of  clothes  or  other  substances  in  contact  with  the 
Jutegumcnt;  and  of  the  manifold  ajid  \  aried  sources 
of  u-ntation  furnished  Ijy  fungi  and  otlief  i^arasitir 
organisujs,  animal  and  vegetable.    The  skin  is  apt  tu 
be  nivolved  in  processes  which  begin  in  the  deeper 
tissues,  to  be  stretched  and  broken  by  the  exiiansion 
of  growths  or  the  collection  of  fluid,  and  to  be  bound 
down  by  adhesions  to  the  mulerlyiiig  parts.  I<'rom 
Its  position  it  is  also  especially  exposed  to  injury. 

Tnjuri(;s  to  the  skin  have  a  special  tendeiiey  to 
become  complicated  by  infective  processes,  owing  to 
tlie  constant  presence  of  pyogenic  and  other  organisms 
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on  tlie  surface  of  the  healthy  akin,  in  the  sebaceous 
and  other  glands. 

Anomalies  of  secretion  play  a  large  part  in  the 
pathology  of  the  skin.  Retained  secretion,  due  to 
mechanical  obstruction  or  nervous  influence,  is 
frequently  the  starting-point  of  inflammatory  pro- 
cesses. Thus  the  simple  comedo  readily  gives  rise 
to  the  acne  pustule.  Excessive  or  diminished  secre- 
tion is  often  dependent  on  abnoruial  states  of  the 
nerve  centres  or  peripheral  nerves.  Profuse  sweating 
may  be  the  result  of  nerve  exhaustion,  or  of  the  pre- 
sence of  toxic  matters  in  the  blood  calling  for  elimi- 
nation. An  excessive  secretion  of  sebum  is  often 
the  starting-point  of  the  inflauimatory  process  in 
eczema  seborrhoicuui. 

Like  all  other  tissues,  the  skin  is  liable  to  inflamma- 
tion, and  the  process  is  substantially  the  same  as  in 
other  organs.  The  classical  signs  of  inflammation,  as 
given  by  Celsus — redness,  swelling,  heat,  and  pain  — 
are  particularly  manifest  in  the  skin.  A  characteristic 
feature  of  inflammation  of  the  skin,  however,  is  that 
itching  is  usually  substituted  for  pain.  The  general 
deflnition  of  inflammation  given  by  Burdon-Sander- 
son*- — •"  the  succession  of  changes  which  occurs  in  a 
living  tissue  when  it  is  injured,  provided  that  the 
injury  is  not  of  such  a  degree  as  at  once  to  destroy  its 
structure  and  vitality  " — applies  to  the  skin  as  to  other 
tissues.  The  essential  part  of  the  pi'ocess  is  increased 
diapedesis  of  white  corpuscles,  with  escajje  of  liquid 
exudation  from  capillaries  and  small  veins  and 
accumulation  of  tliese  bodies  causing  obstruction  in  the 
lymphatics.  The  higher  degrees  of  inflammation  are 
marked  by  stasis  in  the  capillaries,  veins,  and  small 
arteries ;  if  this  condition  persists  a  certain  time  it 
induces  necrosis.    If  the  necrosed  jjart  liquefies,  the 
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leucocytes  which  have  left  the  channels  of  the  affected 
vessels  find  their  way  in  large  numbers  into  the 
necrotic  liquefied  tissue,  and  the  result  is  the  forma- 
tion of  an  abscess.  The  process  by  which  leucocytes 
are  attracted  by  irritant  materials,  whether  these  be 
products  of  micro-organisms  or  of  any  other  kind,  is 
now  termed  "  chemiotaxis,"  and  the  power  which  the 
leucocytes  display  of  engulfing,  and  in  some  cases 
destroying,  foreign  bodies,  such  as  bacteria,  is  termed 
"phagocytosis."  It  is  to  this  peculiar  jjroperty  of  the 
leucocytes  that  Metschnikofif  attributes  the  power  of 
conferring  immunity.  Intense  irritation  of  the  kind 
referred  to  in  the  living  tissues  is  usually  caused  by 
the  products  of  micro-organisms,  and  some  investi-  • 
gators  restrict  the  term  "  pus "  to  necrotic  liquid 
containing  dead  leucocytes  and  pus  cocci ;  and  although 
chemical  irritants,  such  as  croton  oil,  cause  a  similar 
liquid  to  collect,  they  would  not  call  that  pus,  inas- 
much as  no  pyococci  are  present  in  it.  Stasis  is  due 
to  the  increased  resistance  caused  by  the  alteration  of 
the  wails  of  the  minute  blood-vessels  and  lymph-tubes 
consequent  on  leucocytes  becoming  adherent  thereto. 
The  first  step  in  recovery  from  infiammation  is  the 
cessation  of  stasis  followed  by  restoration  of  the  blood 
circulation.  Before  stasis  disappears,  however,  luemo- 
gl'obin,  or  blood-corpuscles,  frequently  escape  from  a 
capillary  into  the  surrounding  tissue,  with  the  result 
that  pigmentation  of  more  or  less  permanent  character 
is  left  behind.  According  to  Virchow  the  i>igment  is 
always  derived  from  the  blood  and  is  at  first  held  in 
solution  in  the  plasma  which  bathes  the  tissues.  In 
the  skin  some  of  it  is  taken  into  the  deeper  epidermal 
cells,  some  into  the  branched  connective-tissue  cells, 
which,  according  to  Ehrnuxnn,  communicate  with  the 
former.  Pigment  may  also  lie  free  in  the  tissues  in 
the  form  of  hicmatoidin  givmules  or  ci-ystais. 

Slighter  degrees  of  the  inllammalory  process,  it' 
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long  pei-sistent,  result  in  hyperplasia,  which  must  be 
sharply  distinguished  from  true  hypertrophy.  In 
such  a  case  the  extravasated  leucocytes  and  the  pro- 
liferated connective-tissue  cells  take  their  place  after 
differentiation  as  pei-manent  parts  of  the  tissue. 
Short  of  tins  hyperplasia  the  results  of  intiammation 
may  be  seen  in  tuberculous  foci  and  in  gummatous 
lesions.  Since  the  real  nature  of  tuberculosis  has 
been  determined,  and  the  difference  between  abscess 
formation  and  caseation  has  been  shown  to  be  only 
one  of  degree,  it  appears  more  logical  to  include 
tuberculous  and  gummatous  lesions  among  inflam- 
matory infections.  The  increase  in  substance  which 
accompanies  these  conditions  is  due  to  the  fact  that 
the  inflammatory  cells  remain  for  a  time  as  a  tissue 
of  embryonic  type  previous  to  either  of  the  two  pos- 
sible terminations — cicatrisation  or  caseation.  Other 
pathological  processes  in  the  skin  have  only  recentlj' 
been  shown  to  be  of  inflammatory  nature.  An  in- 
stance of  this  is  seen  in  the  case  of  xanthoma, 
which  was,  until  recently,  classed  among  new  growths, 
though  its  general  resemblance  to  atheroma  had  long 
been  noticed. 

All  degrees  of  dermatitis  may  be  set  up  by  the 
application  to  the  skin  of  irritants,  sucli  as  mustard 
oil,  in  solutions  of  varying  strength.  The  slightest 
irritation  causes  temporary  hyperasmia,  in  which  it 
Avould  be  impossible,  on  simple  inspection,  to  say  that 
exudation  had  taken  place.  The  microscope,  how- 
ever, shows  the  process  to  be  really  inflammatory. 
By  using  progressively  stronger  irritants,  papules, 
vesicles,  bulhe,  and  other  lesions  may  be  produced. 
On  removing  the  irritant,  recovery  takes  place  with 
a  greater  or  less  amount  of  desquamation.  Micro- 
scopic examination  of  an  inflamuuvtory  papule  shows 
that  the  cells  of  the  rete  are  swollen,  while  their 
nuclei    are     somewhat    indistinct,    and  sometimes 


f'liap.  T.l      Vf.SICULATIOM  AND  PuSTULATION. 


5 


eloneated  or  divided.  The  corium  is  infiltrated  with 
small  round  cells,  which  are  most  thickly  clustered 
around  the  sepai-ate  vascular  areas  ;  hence  the  irregular 
protrusion  of  the  epidermis  into  pap\iles. 

A  further  degree  of  irritation  will  transform  the 
papule  into  a  vesicle ;  the  latter  lesion  is  due  to 
separation  of  the  layers  of  the  serrated  cells  of  the 
rete  and  accumulation  of  clear  fluid  containing  leu- 
cocytes in  the  clefts.  In  the  process  of  separation 
some  of  the  rete  cells  are  drawn  out  into  fusiform  or 
filiform  figures,  forming  a  meshwork  in  the  vesicle. 
The  involution  of  a  vesicle  may  begin  by  absorption  of 
the  fluid  without  breach  of  the  superficial  epidermic 
layer,  or  the  vesicle  may  burst,  leaving  a  red  surface 
which  secretes  serous  fluid  and  is  formed  by  the 
papillary  layer  of  the  corium,  which  is  generally 
covered  by  the  deepest  layer  of  the  epidei-mis  ;  this 
is  termed  excoriation.  In  mox-e  severe  cases,  not 
only  the  whole  of  the  epidermis,  but  part  of  the 
corium,  is  destroyed  ;  this  is  ulceration.  If  the 
irritant  action  is  maintained  the  contents  of  the 
vesicle  are  more  and  more  charged  with  corpuscles, 
becoming  opaque  and  afterwards  puriform  ;  thus  the 
vesicle  is  transformed  into  a  pustule.  The  contents 
of  a  pustule  of  this  kind  must  be  distinguished  from 
pus  engendered  by  the  irritation  of  products  of  pyo- 
genic cocci. 

Umbilication  of  vesicles  or  pustules  takes  place 
in  several  ways.  Thus  the  fluid  may  not  fully  dis- 
tend the  cleft  in  which  it  lies,  and  "the  network  of 
elongated  rete  cells  may  cause  a  dimpling  (primary 
umbilication  of  Auspitz  and  Von  Basch),  or  com- 
mencing absorption  may  cause  a  similar  flaccidity  of 
the  sac  ;  or  again,  a  scab-covered  umbilication  is  often 
seen  after  rupture.  That  pus  can  be  absorbed  with- 
out being  discharged  on  a  surface  is  proved  by  the 
frequent  absorption  of  a  collection  of  pus  in  the 
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anterioi-  chamber  of  tlie  eye  without  poi-foratiou  of 
tlie  cornea.  Desquamation  in  superficial  dermatitis 
is  analogous  to  excessive  mucous  secretion  in  catarrhal 
affections  of  mucous  membranes.  This  is  the  course 
of  events  in  a  typical  case  of  traumatic  dermatitis ; 
but  an  inflammatory  process  may  be  set  up  in  the  skin 
in  various  ways.  Thus,  retained  secretion  in  a  seba- 
ceous gland  may  induce  perifolliculitis,  which  the 
presence  of  micrococci  may  cause  to  become  pustular. 
Slight  injui'ies,  such  as  those  inflicted  by  the  itch 
acarus  or  by  lice,  may  also  become  infected  by 
pyogenic  organisms.  More  intense  infective  processes 
are  seen  in  the  case  of  erysipelas. 

Abnormal  vascular  or  nervous  conditions  in  the 
skin  render  it  more  vulnerable.  This  is  especially  seen 
in  the  lower  limb,  owing  to  the  disadvantages  in 
point  of  blood-  and  nerve-supply  entailed  by  the 
greater  distance  which  separates  it  from  the  heart 
and  the  central  nerve-organs  as  compared  with  other 
parts  of  the  body.  The  lower  limbs  show  a  marked 
proclivity  to  inflammation  of  all  degrees  of  severity 
when  they  are  the  seat  of  varicose  veins,  or  when 
they  are  paralysed  owing  to  affections  of  peripheral 
nerves  or  the  spinal  cord.  Circulatory  inadequacy 
may  be  due  to  abnormal  conditions  of  the  heart  or 
lungs.  There  is  a  special  vulnerability  of  the  skin, 
as  well  as  of  the  other  tissues,  which  is  associated 
with  the  so-called  strumous  diathesis.  This  vulnera- 
bility of  tissue  manifests  itself  in  slowness  of  repair 
after  injury,  and  in  a  marked  tendency  to  become 
infected  by  pyogenic  cocci  or  tubei'cle  bacilli. 

The  influence  of  disordered  nerve  action  in  pro- 
ducing inflammation  of  the  skin  is  displayed  in  sucli 
conditions  as  herpes  and  urticaria.  Other  examples  of 
lesions  dependent  on  nervous  disorder  are  seen  in 
acute  bed-sore,  anresthetic  leprosy,  perforating  ulcer, 
etc.,  where  severe  lesions  are  directly  traceable  to 
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inflammatoi-y  conditions  of  the  periplieral  nei-ve 
ti-nnks  or  their  origin  in  the  spinal  cord. 

The  results  of  inflammation  vary  according  to  the 
severity  of  the  process  and  the  structural  jieculiarities 
of  the  part  affected.  Pigmentation  is  a  marked  feature 
in  .syphilitic  lesions,  and  in  all  lesions  on  the  leg  when 
the  veins  are  varicose,  and  when  there  is  therefore  a 
tendency  to  disintegration  of  red  blood-corpuscles. 

Thickening  of  the  epidermis  is  a  frequent  result 
of  inflammation,  and  the  increased  rapidity  of  pro- 
liferation of  epidermal  cells  leads,  in  eczema  and 
certain  other  conditions,  to  the  formation  of  visible 
scales  and,  when  the  nails  ai'e  affected,  to  pitting  or 
tliickening. 

Degeneration  of  the  skin  takes  place  naturally  in 
old  age,  the  coi'ium  becoming  thinner,  and  the  skin 
darker  owing  to  increase  of  pigment.  A  peculiar 
degeneration  of  the  elastic  tissue  is  associated  with 
the  disease  known  as  "  xanthoma  of  Balzer." 
Degeneration  of  morbid  products  takes  place  in 
xanthoma  when  the  inflammatory  cells  become  loaded 
with  fat,  and  in  the  peculiar  colloid  degeneration  of 
the  skin  which  somewhat  resembles  xanthoma  but 
is  due  to  changes  in  the  walls  of  the  blood-vessels. 

It  is  no  longer  possible  to  draw  a  hard-and-fast 
line  between  inflammations  and  new  growths.  Tlie 
morbid  formations  seen  in  tuberculosis,  syphilis,  and 
leprosy  were,  a  few  years  ago,  classified  as  tumours  ; 
they  are  now  placed  in  a  special  group — General  In- 
oculable  Diseases.  Evidence  is  slowly  accumulating 
which  seems  to  lend  countenance  to  the  view  tliat 
cancer  and  sarcoma  are  infective  diseases;  but  the 
whole  subject  of  the  etiology  of  these  conditions  is 
still  shrouded  in  obscurity.  Papillomatous  growths 
(warts,  horns,  etc.)  may  result  from  constant  irritation 
either  by  irritating  matters,  such  as  strong  lotions, 
but  more  commonly  from    prolonged   irritation  by 
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micro  organisms.  From  the  epidermis  and  glands 
other  epitlielial  growths,  such  as  adenoma  and  epithe- 
lioma (in  what  I  may  call  the  dermatological  sense  of 
the  term),  may  arise.  From  the  corium  may  develop 
various  growths  (fibroma,  myxoma,  myoma,  etc.)  as 
well  as  the  embryonic  tissue  growths  or  sarcomata. 

Parasitic  affections  are  connnon.  Suppuration  is 
usually  the  result  of  microbic  infection,  and  parasites 
are  also  pi-esent  in  ringworm,  favus,  itch,  etc.  The 
list  of  such  affections  will  no  doubt  be  extended  Ijy 
further  research.  Thus  Unna  regards  eczema  sebor- 
rhoicum  as  in  all  probabilitj^  of  parasitic  nature. 

The  importance  of  the  indirect  effects  of  the 
punctui-es  made  by  head  lice  has  already  been  referred 
to  ;  tlie  body  louse  and  the  pediculus  pubis  are  the 
most  common  among  other  external  parasites.  In 
some  persons  the  bites  of  bed  bugs  are  followed  by 
severe  urticaria.  The  probable  connection  between 
mosquitoes  and  the  filaria  sanguinis  hominis  has  been 
pointed  out  by  Patrick  Manson.  In  tropical  America 
and  on  the  west  coast  of  Africa  a  parasite  resembling 
the  common  flea — the  chigoe  or  jigger  (iliyncoprion 
penetrans) — causes  an  affection  of  tlie  skin  M'hich,  if 
not  properly  treated,  may  go  on  to  inflammation  and 
more  or  less  extensive  gangrene.  Tlie  bot-fly  (oestrus), 
even  in  Great  Britain,  occasionally  deposits  its  eggs  in 
the  human  skin,  tlius  setting  up  an  acute  boil-like 
affection.  The  cysticercus  cellulosas  has  been  found 
in  the  subcutaneous  tissue,  and  the  echinococcus,  the 
liver  fluke,  and  liilliarzia  hrematobia  liave  all  in  iso- 
lated cases  been  observed  at  one  time  or  another. 
Besides  the  common  mites,  acarns  scabiei  and  acnrns 
folliculorum,  the  harvest  bug  (leptus  autumnalis)  occa- 
sionally gives  rise  to  inflammatory  ])apules  by  boring 
into  tlie  skin.  The  commoner  of  tliese  ])arasites  will 
be  more  fully  dealt  with  in  connection  with  the  lesions 
which  they  cause. 
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In  addition  to  the  animal  parasites,  to  wliich 
reference  lias  just  been  made,  tliere  is  good  reason 
to  believe  that  others  belonging  to  the  protozoa  may 
determine  the  development  of  affections  of  tlie  skin. 
'J'l\e  best  known  instance  of  a  disease  now  geiierally 
considered  to  be  due  to  protozoa  is  molluscum  con- 
tagiosuni.  Tlie  large  oval  corpuscles  found  in  asso- 
ciation with  this  process,  and  in  a  similar  disease 
affecting  birds,  closely  resemble  the  coccidia  or 
psorosperms  often  found  in  the  rabbit's  liver  and  the 
snail's  kidney,  and  in  many  other  morbid  conditions 
of  invertebrate  and  vertebrate  animals.  They  ;ire 
all  included  in  the  group  "  sporozoa,"  and  are  closely 
allied  to  the  gregarinida^  which  are  almost  constantly 
found  in  the  testes  of  earthworms.  The  contagious 
iiature  of  molluscum  contagiosum  is  believed  by  many 
to  Ije  due  to  the  spores  of  the  psorosperms  infecting 
new  points  of  the  skin.  The  infection  is  supposed 
to  consist  in  the  entrance  of  amceboid  psorosperms 
into  epithelial  cells.  Once  there,  they  find  their  way 
to  the  nucleus,  close  to  which  they  remain,  and  there 
they  grow  to  such  a  size  that  the  infected  cell  comes 
to  form  a  thin  membrane  enclosing  a  large — generally 
oval — parasite,  which  breaks  up  into  numerous  amoe- 
boid spores.  According  to  Dariei-,  Wickham,  and 
others,  Paget's  disease  of  the  nipple  and  the  cancer 
which  supei'venes  thereon  not  only  contain  sporozoa, 
but  are  actually  caused  by  these  parasites.  Many 
authorities  look  upon  the  bodies  that  have  been  identi- 
fied by  some  observers  as  sporozoa  in  cancerous  tumours 
as  being  really  the  result  of  degenerative  processes. 
The  whole  question  still  awaits  settlement.  A  great 
obstacle  which  has  hitherto  stood  in  the  way  of  the 
solution  of  the  problems  connected  with  the  presence 
of  parasitic  ])rotozoa  in  certain  conditions  has  been 
the  impossibility  of  applying  Koch's  postulates  in 
such  cases.    In  spite  of  this  difficulty,  however,  the 
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pathological  seci-et  of  malaria  has  bopu  successfully 
unravelled,  and  it  may  be  that  cancer,  sarcoma,  and 
other  tumours  may  jst'ove  to  l)e  of  similar  nature. 

Morbid  Anatomy. 
Pathological  changes  in  the  skin  are  for  the  most 
part  to  be  appreciated  by  the  sight  or  the  touch. 
Hence  the  gross  anatomy  of  skin  lesions  constitutes 
the  most  important  part  of  symptomatology,  and 
must  be  firmly  grasped  by  everyone  who  intends  to 
hold  liimself  responsible  for  the  recognition  of  the 
infective  fevers  and  of  all  diseases  tiiat  affect  the 
skin. 

The  complexity  of  the  normal  anatomy  of  the 
skin  results  in  a  corresponding  complexity  of  morbid 
forms,  or,  as  they  are  termed,  lesions  of  the  skin.  The.se 
elementary  lesions  are  primary  when  they  result 
from  a  pathological  process  before  or  at  its  fullest 
evolution,  and  secondary  when  they  result  from  the 
more  or  less  complete  subsidence  of  that  process. 
Thus  each  vesicle  in  a  case  of  herpes  zoster  is  a 
primary  lesion,  and  the  scars  which  may  remain  in 
the  place  of  the  same  vesicles  are  secondary  lesions. 
It  should  be  noted  that  identical  lesions  may  be 
at  one  time  primary,  at  another  secondary.  The 
surface  of  the  skin  is  the  liahitaf  of  a  varied  assem- 
blage of  living  organisms,  animal  and  vegetable. 
Many  of  the  flora  and  some  of  the  fauna  are  poten- 
tially or  actually  pathogenic,  and  thus  the  variety  of 
skin  lesions  is  further  enlarged. 

Here  it  will  be  convenient  to  give  a  complete 
list  of  elementary  lesions  with  definitions  of  the 
terms  used. 

Priiimry  losious. — A  macule  is  a  portion  of 
the  skin  altered  in  colour  and  having  a  definite  outline 
without  marked  elevation. 

Some    macules    are    distinctly    inflammatory  in 
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nature,  others  are  nou-intlammatory.  The  former, 
ill  tlie  slightest  degree  of  development,  are  areas  of 
hypera^mia,  which  disappear  on  pressure  or  at  death. 
Such  are  the  rose  spots  of  enteric  fever  in  their 
earliest  stage ;  later  they  may  become  papular. 
Some  macules,  such  as  those  of  syphilitic  roseola, 
leave  a  brown  stain  when  the  intravascular  blood 
is  removed  by  pressure  or  stretching.  Non-inflam- 
matory macules  are  due  either  to  over-development 
of  blood-vessels,  as  seen  in  capillary  npevi,  or  to  pig- 
ment changes. 

The  passage  of  blood,  or  of  the  colouring  matter  of 
the  blood,  into  limited  areas  of  skin  constitutes 
another  variety  of  macule.  These  are  termed  vihices 
when  linear ;  ecchymoses,  or  petechia',  when  punctate. 
There  may  be  excess  or  deficiency  of  the  normal 
pigment  of  the  skin  (whether  that  of  the  rete  or  of 
the  corium)  over  a  limited  area.  Freckles  are  an  ex- 
ample of  excess  (hyperchromasia) ;  leucodermic  patches, 
of  deficiency  (achromasire). 

A  papule  is  a  solid  elevation  of  the  skin  not 
larger  than  a  pea.  Pa])ules  may  be  produced  by 
inflammation,  as  in  papular  eczema.  Inflammatory 
papules  may  be  pointed,  rounded,  or  depi'essed  in 
the  centre  either  from  their  having  formed  round  a 
sweat-duct  or  as  the  result  of  a  secondary  change, 
as  in  molluscum  contagiosum.  A  papule  may  be 
non-inflammatory,  such  as  (1)  result  from  the  ex- 
cessive cornification  round  the  mouths  of  hair 
follicles,  or  (2)  from  retained  secretion — as,  for 
instance,  comedones— or  (3),  when  pathological  in 
degree  or  persistence,  the  elevation  of  a  hair  follicle 
by  an  erector  muscle  may  constitute  a  papule,  as  in 
severe  goose-skin. 

Tnhnrck  is  the  term  applied  to  a  solid  elevation 
of  the  skin  when  larger  than  a  pea.  This  use 
of  the  term  must  be  sharply  distinguislied  from  its 
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specific  pathological  sense — i.e.  a  nodule  caused  by 
cell-iufiltration  due  to  the  action  of  tubercle  bacilli 
on  the  tissues. 

WhenJs  are  a  special  variety  of  papule  or  tubercle. 
Tliey  are  met  with  in  urticai-ia,  and  are  marked  by  a 
round,  or  oval,  or  irregular  shape,  a  pale  centre  and 
a  red  periphery.  They  appeal"  suddenly  and  disappear- 
rapidly,  and,  except  in  urticaria  pigmentosa,  witliout 
leaving  a  trace ;  they  ai-e  usually  accompanied  by  in- 
tense itching.  They  are  the  result  of  a  circumscribed 
oedema  of  the  skin  due  to  angio-neurotic  irritation. 

T}i.monrs  are  very  large,  solid  elevations  of  tlie  skin. 

Vesicles  ai'e  elevations  of  the  skin  not  larger  than 
a  pea  and  containing  more  or  less  clear  liquid.  They 
are  superficial  (as  in  eczema,  etc.)  or  deep  (as  in  herpes 
zoster,  etc.),  according  as  the  liquid  collects  between  the 
layers  of  the  epidermis  or  in  the  corium.  Inflamma- 
tory vesicles  are  usually  developed  from  papules,  and 
may  pass  on  to  a  pustular  stage  or  subside,  leaving 
some  of  the  secondary  lesions  to  he  mentioned  later. 
Non-inflammatory  vesicles  are  due  to  the  passive 
accumulation  of  fluid  between  the  layers  of  the 
epidermis. 

Blehs,  or  bullte,  ai'e  elevations  of  the  skin  filled 
with  liquid  and  larger  in  size  than  peas.  They  occur 
in  pemphigus  and  other  conditions. 

Pustules  are  elevations  of  the  skin  containing  pus. 
They  always  develop  from  vesicles,  and  are  usually 
surrounded  by  a  ring  of  inflammatory  hyperemia 
(areola). 

Secondary  Icsioiiti. —  These  are  due  to  me- 
chanical injuries,  such  as  scratch-marks,  or  form  in 
the  iiivolution  of  primary  lesions.  In  the  second 
category  we  may  recognise  four  chief  proce.«ses : 
desquamation,  hypertrophy  (])ei-sistent  infiltration), 
scar  formation  (atrophic  infilti-ation),  and  pigmen- 
tation.   Thus  wo  have  : — 
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(1)  Scales,  or  squama,  as  the  result  of  the  subsi- 
dence of  macules  or  papules,  or  they  form  on  a  hyper- 
;emic  base.    The  process  is  termed  desquamation. 

(2)  Pigmentation  may  remain  after  almost  any 
primary  lesion. 

(3)  Excoriationti  are  left  after  the  rupture  of 
vesicles  or  pustules, 

(4)  Ulcers  remain  after  the  destruction  by  any 
inflammatory  process  of  the  whole  tliickness  of  the 
epidermis,  with  or  without  part  of  the  corium  or 
deeper  tissues.  Thus  macules,  papules,  vesicles,  or 
pustules  may  leave  ulcers. 

(5)  Fissures  or  rents  (rhagades)  are  a  variety  of 
ulcers. 

(6)  Scabs  or  crustte  result  from  the  drying  of 
liquid  exudations  on  the  surface  of  the  skin.  Thus 
they  may  be  left  after  the  cessation  of  haemorrhage 
(blood  scab),  after  the  rupture  of  a  vesicle  (serum  scab), 
or  of  a  pustule  (pus  scab),  or  they  may  be  formed  of 
sebaceous  matter,  or  be  caused  by  a  parasitic  growth 
as  in  favus.  Scabs  may  consist  of  a  commingling  of 
these  various  dried  exudations  or  growths. 

(7)  Tlbickeninrj  (hypertrophy)  may  result  from 
the  imperfect  involution  of  inflammatory  exudations, 
as  (!.(/.  chronic  eczema,  or  elephantiasis. 

(8)  Scars  are  tlie  result  of  the  conqjlete  involution 
of  an  inflammatory  infiltration  which  has  been  of 
sufficient  intensity  to  destroy  part  of  the  corium,  and 
thus  may  remain  after  any  of  the  primary  lesions, 
especially  pustules  and  ulcers. 

Bacteuiology  of  the  Skin. 

Vegetable  fungi  play  a  most  important  part  in  the 
production  or  modification  of  skin  diseases,  and  on 
the  recognition  of  the  exact  etiological  factors  in  such 
(;a,scs  must  largely  depend  our  success  in  treating 
these  afl'ections. 
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It  lias  long  been  known  that  tinea  tonsurans, 
favus,  and  pityriasis  versicolor  depend  respectively 
on  trichophyton  tonsurans,  achorion  Schonleinii,  and 
microsporon  furfur — fungi  which  resemble  each 
in  belonging  to  the  group  Ascomycetes,  and  in  the 
l^ossession  of  branched  septate  hypha^,  which  form 
spores,  or  conidia,  by  successive  separation  of  small 
oval  bodies  at  the  extremities  of  the  branches.  Since 
methods  of  research  have  been  improved  by  Pasteur, 
Koch,  and  others,  our  knowledge  of  the  relation  of 
vegetable  fungi  to  the  production  of  disease  has  been 
immensely  expanded.  Koch's  famous  postulates  have 
been  successfully  applied  to  the  tliree  parasites 
mentioned  above,  and  it  is  now  certain,  therefore,  that 
they  are  the  direct  causes  of  the  diseases  with  which 
they  are  associated. 

It  will  be  of  advantage  to  recall  here  Koch's  four 
postulates,  which  are  as  follows  : — 

1.  The  micro-organism  must  be  found  in  the  blood, 
lym]:)h,  or  diseased  tissue  of  the  man  or  animal  suffer- 
ing from,  or  dead  of,  the  disease. 

2.  Pure  cultures  of  the  micro-organism  must  be 
obtained  in  suitable  artiticial  media  outside  the 
animal  body,  and  a  number  of  sub-cultures  must  be 
made  from  the  original  culture. 

3.  Part  of  a  pure  culture  obtained  in  this  way 
must  reproduce  the  disease  when  introduced  into  the 
body  of  a  healthy  animal. 

4.  From  the  animal  thus  infected  the  same  micro- 
organism must  again  be  recovered. 

Tlie  application  of  these  rules  has  been  of  the 
greatest  service  to  pathologists.  In  some  diseases,  it 
is  true,  which  are  believed  to  be  due  to  vegetable 
parasites,  the  third  and  fourth  of  those  postulates 
have  not  yet  been  fulfilled.  For  instance,  in  leprosy 
immense  numbers  of  peculiar  bacilli  are  |)rcsent  in 
the  lesions,  and  pure  cultures  of  them  have  l)eeii 
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obtained.  Owing,  however,  to  the  fact  that  animals 
are  but  slightly,  it"  at  all,  susceptible  to  the  disease,  it 
has  hitherto  been  impossible  successfully  to  inoculate 
them  with  it.  ]S^e^■ertheless,  the  causative  relation 
between  the  parasite  and  the  disease  must  be  looked 
upon  as  settled. 

IVatiii-al  suppuration. — For  natural  suppura- 
tion Shattock  has  suggested  the  convenient  term 
"  pyosis."*  Under  this  term  are  included  a  number  of 
closely  allied  specific  affections  caused  by  the  pyogenic 
bacteria  which  are  normally  present  on  the  skin. 
These  organisms  are  : — 

1.  Streptococcus  (o-TpeTrrrfs  =  a  collar  or  necklace)  pyogenes. 

2.  Staphylococcus  (aTa<pu\i)  =  a  bunch  of  grapes)  pyogenes 

aureus. 

|j.  Staphylococcus  pyogenes  albus. 
4.  Staphylococcus  pyogenes  citreus. 

Micrococci  were  first  observed  in  pus  by  Ogston, 
and  the  part  which  they  play  in  the  causation  of  the 
suppurati\-e  process  was  soon  fully  established.  The 
demonstration  of  this  fact  paved  the  way  for  the 
introduction  by  Lister  of  the  antiseptic  system 
wliich  has  so  completely  revolutionised  surgery. 

The  streptococcus  of  erysipelas  resembles  that  of 
suppuration  in  shape,  and  is  now  generally  believed 
to  be  identical  with  it,  the  effects  which  it  produces 
being  modified  by  the  fact  of  its  being  limited  to  the 
corium.  The  readiness  with  which  a  superficial 
erysipelas  passes  into  a  suppurating  cellulitis  alibrds 
confirmation  from  the  clinical  side  of  the  view  that 
both  affections  have  a  common  cause.  It  has  been 
proved  that  the  commonest  form  of  spreading  gangrene 
IS  also  caused  by  tiie  streptococcus  jjyogenes. 

Tiie  great  majority  of  suppurative  processes  in  the 
skni  are  set  up  hy  stapliylococci,  especially  aureus 


*  Patli.  Soc.  Trans.,  1892. 
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and  albus.  Thus  the  irritation  caused  by  retained 
sebum  determines  a  certain  amount  of  inflammation  ; 
this  in  turn  excites  an  increased  growth  within  the 
tissues  of  the  pyococci  always  present  there.  The 
result  is  suppuration.  As  a  consequence  of  a  similar 
secpience  of  events  in  the  hair  follicles  of  the  beard  or 
other  parts  sycosis  is  induced.  Boils  and  cai-buncles 
are  also  due  to  staphylococci.  Impetigo  contagiosa  is 
another  eff'ect  of  the  same  cause.  In  this  condition 
the  staphylococci  often  find  their  way  into  the  skin 
through  the  punctures  made  by  head  lice. 

Infection  by  pyococci  is  often  secondary  to  some 
other  aflection.  Thus  in  variolous  pustules  the  .strepto- 
coccus pyogenes  is  found  ;  but  that  organism  is  not 
the  cause  of  small-pox,  the  speciflc  virus  of  which 
still  remains  undetected.  In  the  same  way  simple 
eczema  often  becomes  complicated  by  suppuration  b}' 
the  presence  of  staphylococcus.  The  frequent  compli- 
cation of  skin  affections  with  processes  set  up  by 
pyococci  is  of  the  greatest  practical  importance.  Thus 
a  rapidly  ulcerating  lupus  is  greatly  benelited  b}' 
simple  local  antisei)tios.  In  rodent  ulcer  too  far 
advanced  for  operation,  pain  may  be  greatly  mitigated 
by  treatment  of  the  same  kind. 

To  what  extent  simple  papillouuita  may  Ijc  due  tn 
micro-oi'ganisuis  it  is  in  tlie  present  state  of  kuuw- 
ledge  impossible  to  say.  The  inflammatory  papilln- 
nrata  of  syjihilis  and  yaws  (mucous  tubercles)  and 
gonorrhceal  warts  suggest  that  the  crops  of  warts 
which  sometimes  arise  suddenly,  and  disappear  as 
rapidly  as  they  came,  may  be  due  to  the  irritation  of 
mici'O-organisuis. 

Koch's  discovery  of  the  nature  of  tuberculosis 
has  shed  a  brilliant  light  on  several  aflections  of  the 
skin  which  are  now  known  to  be  of  tuberculous  nature. 
Lupus  vulgaris  has  been  deflned  as  an  attenuated 
tuberculosis,    the    attenuation    being    indicated  by 
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the  scanty  luunber  of  bacilli  found  in  the  lesions. 
The  post-mortem  wart,  which  is  not  uncommon  on 
the  hands  of  dead-house  porters  and  butchers,  has 
been  shown  to  be  pathologically  identical  with  lupus 
verrucosus,  and  to  be  due  to  the  tubercle  bacillus. 
Other  forms  of  tuberculous  lesion  of  the  integument 
will  be  described  under  the  Jiead  of  "  Tuberculosis 
of  the  Skin." 

The  bacillus  of  leprosy  has  already  been  referred 
to.  It  bears  a  close  resemblance  to  that  of  tubercle, 
the  chief  difference  being  the  greater  ease  with 
which  the  former  can  be  stained.  With  regard  to 
syphilis,  the  remote  lesions  of  which  so  greatly  re- 
semble those  of  tuberculosis,  the  question  of  its 
parasitic  origin  has  not  yet  been  definitively  decided. 
Lustgarten  described  a  bacillus,  but  his  results  re- 
quire further  confirmation  than  has  yet  been  forth- 
coming before  they  can  be  accepted.  The  clinical 
evidence,  however,  is  so  suggestive  of  the  virus  being 
of  microbic  origin  as  to  justify  tlie  inclusion  of 
.syphilis  in  the  same  group  of  inoculable  diseases  us 
tubercle,  leprosy  and  yaws.  In  another  disease  lie- 
longing  to  this  group  (glanders)  a  patliogenic  or- 
ganism, bacillus  mallei,  has  been  found ;  it  is  of 
about  the  same  size  as  the  tubercle  bacillus,  is  easily 
obtainable  in  pure  culture,  and  has  been  inoculated 
witli  positive  results  into  horses,  .sheep,  guineapigs, 
rabbits,  and  mice.  The  fate  which  not  long  ago 
befell  the  Russian  investigator,  Helman,  the  dis- 
coverer of  mallein,  may  be  taken  as  a  proof  that  it 
is  also  inoculable  in  man.  In  experimental  in- 
oculation of  the  glanders  virus  a  spreading  ulcer 
with  a  hard  l)ase  forms  at  the  site  of  inoculation  ; 
numerous  small  ulcers  ne.\t  appear  around  it,  and 
finally  the  infection  is  generalised,  producing 
enlargement  of  glands,  characteristic  nodules 
in  the  viscera,  and  nodules  and  ulcers  on  the  nasal 
0—35 
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septum.  In  all  these  le.sions  tlie  specific  bacilli  are 
found. 

Rhinoscleronia,  a  rare  afi'ection  which  attacks 
chiefly  the  uj^per  lip  and  the  nasal  mucous  mem- 
brane, is  another  example  of  a  disease  caused  by  a 
micro-organism.  The  specific  bacillus  is  found  in 
the  form  of  cocci,  or  short  rods,  surrounded  by  defi- 
nite capsules,  and  closely  resembles  the  pneumobacillus 
of  Friedlander.  Malignant  pustule  is  another  para- 
sitic disease  which  may  in  the  first  instance  attack 
the  skin.  In  that  case  the  disease  remains  local  for 
a  time  suHicient  to  allow  of  its  being  cured  by  free 
excision.  When  it  begins  in  the  lungs  it  is  always 
fatal. 

Skin  wounds  may  be  infected  by  the  bacillus  of 
diphtheria ;  and,  inasmuch  as  peiipheral  neuritis  may 
follow  such  an  infection,  there  is  clinical  as  well  as 
bacteriological  evidence  of  the  identity  of  the  afi'ection 
in  the  skin  and  in  the  throat. 

Emphysematous  gangrene  (malignant  oedema)  has 
been  proved  to  be  caused  by  a  particular  micro- 
organism. Tlie  bacilli,  which  are  short  and  broad, 
bear  some  resemblance  to  those  of  anthrax ;  but  they 
are  motile,  and  will  not  grow  with  a  free  supply  of 
oxygen.  This  bacillus  has  a  wide  distribution,  its 
•spores  being  found  in  hay  and  in  the  surface  soil. 

Kanthack  and  Crookshank  have  lately  found  the 
ray  fungus  (actinomyces)  in  the  affection  known  as 
Madura  foot. 

One  of  the  hyphoniycetes  (the  a.s2>ergillus  niger) 
is  sometimes  found  grow  ing  on  the  superhcial  layers 
of  the  epidermis,  The  external  meatus  of  tiie  ear 
is  the  place  where  it  is  usually  met  with,  but  Delt^- 
pine*  has  rejjorted  a  case  in  which  the  skin  of  the 
leg  was  the  seat  of  the  fungus.    Tin;  aspcrgillus  niger. 


*  Path.  Soc.  Trans.,  1891. 
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as  a  rule,  is  merely  a  saprophyte ;  but  in  cerfcaiu  iu- 
stances  it  takes  on  a  pathogenic  chai-acter,  and  may 
cause  perforation  of  the  tympanic  membrane. 

With  regard  to  tlie  acute  specific  fevers,  there  are 
obvious  difficulties  wliich  stand  in  the  way  of  any 
attempt  to  satisfy  Koch's  postuhites.  Cocci,  or  ):)acilli, 
ai-e  found  in  most  cases,  but  no  conclusive  proof  is 
yet  forthcoming  that  they  stand  in  a  causal  relation 
to  the  processes  with  which  they  are  associated. 

In  addition  to  the  pathogenic  bacteria,  many 
saprophytic  organisms  are  found  on  the  skin.  The 
bacillus  fcetidus  (Thin)  is  the  cause  of  the  disagreea,bl(; 
odour  exhaled  by  the  feet  of  certain  individuals,  and 
in  pure  cultures  it  generates  a  similar  stench.  Bacilli 
found  in  "  l)lue  "  sweat  and  one  form  of  "  red  "  sweat 
are  due  to  tlie  presence  of  micro-organisms.* 

The  results  of  a  special  research  made  by  Unna  will 
serve  to  give  some  idea  of  the  difficulties  attending 
tlie  bacteriological  investigation  of  cutaneous  affec- 
tions, and  the  vast  numbers  in  which  moulds  and 
bacteria  may  be  found  on  the  surface  of  the  skin  may 
be  gathered  from  the  fact  that  Taenzer  found  no 
fewer  than  eighty  species  of  bacteria  present  in 
the  scales,  crusts,  and  discharge  in  a  case  of  eczema 
seborrhoicum.f 


*  Baker  and  Barthuk'niy  :  Aim.  ih  Drrm.  el  dr  .SV/w//.,  Juno, 

184.  ■  ' 

t  MonaMi.  f.  pyakt.  Drnn.,  1888,  Bd.  vii.,  No.  17,  p.  818. 
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CHAPTER  II. 

CLASS  IF  If!  AT  I  ox. 

Classifjcatiox  is  a  good  servant  but  a  bad  master, 
and  the  student  must  never  allow  himself  to  be  be- 
guiled into  thinking  that  any  system  of  pigeon-holing 
is  an  Ariadne's  tluead  wliich  will  guide  him  safely 
through  al]  the  mazes  of  the  pathology  of  the  skin. 
There  can  be  no  finality  in  the  clas.sification  of 
cutaneous  affections  till  finality  of  knowledge  of  their 
clinical  phenomena,  pathological  affinities,  and  causa- 
tion has  been  reached.  At  present  all  attempts  at 
classification  must  be  provisional,  shifting  with  the 
prevailing  currents  of  scientific  thought  and  liable  to 
give  way  at  any  moment  under  the  pressure  of  in- 
creasing knowledge.  In  these  circumstances  the  best 
classification  is  not  the  most  complete  and  symmetri- 
cal, but  that  most  likely  to  be  practically  useful  for 
purposes  of  treatment,  by  grouping  diseases  according 
to  their  proved  or  probalale  etiological  affinities. 

The  first  attempt  to  classify  diseases  of  the  skin 
was  made  by  Hieronynius  Mercurialis  in  the  first 
book  on  dermatology  ever  published.*  His  classifica- 
tion was  purely  regional,  skin  afl'ections  being  divided 
into  those  of  the  head  and  those  of  other  parts.  This 
simple  arrangement  was  followed  nearly  two  cen- 
turies later  by  Daniel  Turner,!  ai^d  afterwards  by 
Alibert  (180G),  who  made  two  principal  genera  of 
cutaneous  diseases,  those  of  the  head  (which  he  called 
tcignes),  and  those  of  the  bod_v  (which  he  called 

*  "  Dn  Morbis  Cutniieis,"  l')7'2. 

t  "  Treatise  on  Diseases  of  the  Skin,"  1713. 
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dartres).  The  former  lie  subdivided  into  Hve,  the 
latter  into  seven  species,  each  with  several  varieties 
based -on  differences  in  the  appearance  of  the  lesion. 
Thus  a  scaly  eruption  on  the  trunk  was  a  darire 
sqiiameuse,  one  with  crusts  a  dartre  crustacee,  each 
being  still  further  qualified  according  to  shape, 
moisture  or  dryness,  etc.  Affections  too  impartial  in 
their  attacks  on  the  skin  to  be  confined  within  the 
limits  of  a  particular  region  were  grouped  in  some- 
what haphazard  fashion  as  t'plielides,  sijpliilidas, 
scro/ulides,  psorides,  cancrdides,  etc.  Scientific  classifi- 
cation may  be  said  to  have  begun  with  Plenck,*  who 
took  as  the  basis  of  his  classification  the  predominant 
objective  feature  of  the  disease,  including,  however, 
the  results  of  the  evolution  of  the  process  as  well  as 
the  primary  lesions.  He  grouped  aftections  of  the 
skin  under  fourteen  heads  as  follows  :  (1)  Macules, 
(2)  Pustules,  (3)  Vesicles,  (4-)  Bulhe,  (5)  Papules, 
(6)  Cru.sts,  (7)  Scales,  (8)  Callosities,  (9)  Excrescences, 
(10)  Ulcers,  (11)  \Younds,  (12)  Cutaneous  insects, 
(13)  Diseases  of  the  nails,  (14)  Diseases  of  the  hair. 
Willan  somewhat  modified  Plenck's  classification, 
grouping  skin  lesions  in  the  following  "orders": 
(1)  Papules,  (2)  Scales,  (3)  Exanthemata,  (4)  Bulhu, 
(5.)  Pustules,  (G)  Vesicles,  (7)  Tubercles,  (S)  Macules. 
To  these  Willan's  pupil,  Batemau,  added  a  ninth 
group.  Dermal  excrescences,  f  Passing  over  Joseph 
Prank's  (1821)  absurd  classification  of  skin  diseases 
into  acute  and  chronic,  we  come  to  Erasmus  AVil- 
son,  who,  as  an  anatomist,  naturally  looked  for  a 
basis  of  classification  in  anatomy.  He  groupetl 
cutaneous  affections  according  to  the  structure  in 
which  they  took  their  origin,  making  four  divisions  : 
(1)  Diseases  of  the  derma,  (2)  Disea,ses  of  the  sudori- 
parous glands,  (3)  Diseases  of  the  sebiparous  glands, 

*  "  DocLriiiM,  (li;  Miirbis  Cutiuu'is,"  Vioiiiiii,  1770. 

t  "  rnictifiil  Syiicip.sis  of  C'utiuiLMius  DiseiiSL'.s,"  Limilnn,  ISl.'). 
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and  (4)  Diseases  of  tlie  liair  and  bair  follicles.  Mean- 
while the  French  school,  of  which  Bazin  may  be 
taken  as  the  representative,  attempted  to  classify  skin 
diseases  according  to  certain  constitutional  states  of 
which  they  were  supposed  to  be  an  expression.  To 
make  such  a  scheme  anything  like  couiplete,  however, 
it  was  hrst  necessary  to  create  diatheses  to  account 
for  a  large  number  of  affections,  which  were  accordingly 
put  down  to  the  credit  of  sundry  mythical  dyscrasiaj, 
"herpetic,"  "  dartrous,"  etc.  In  1845  Hebra  pub- 
lished a  scheme  of  classification  based  on  the  more 
solid  ground  of  pathology.  He  divided  afl'ections  of 
the  skin  into  twelve  classes  corresponding  to  the 
structural  changes  in  the  tissues  of  the  body  generally, 
which  formed  the  foundations  of  Rokitansky's  classifi- 
cation of  the  results  of  pathological  processes.  Tlius, 
according  to  Hebra,  a  disease  of  the  skin  falls  under 
one  or  other  of  the  following  heads  :  (1)  Hypera^mias, 
(2)  Anajmias,  (3)  Anomalies  of  secretion  of  glands, 
(4)  Exudations,  (o)  Hieuiorrhages,  (6)  Hypertrophies, 
(7)  Atrophies,  (8)  Neoplasms,  (9)  Pseudoplasnis, 
(10)  Ulcerations,  (11)  Neuroses,  (12)  Diseases  caused 
by  i)arasites. 

From  what  has  been  said  it  will  be  seen  that  the 
classification  of  the  English  school  was  mainlv 
objective,  that  of  the  French  school  diathetic,  and 
that  of  the  Vienna  school  anatomico-pathological,  iu 
character.  A  classification  according  to  processes 
was  attempted  by  Auspitz,  and  after  him  by  Bronson, 
but  scientific  though  such  a  system  undoubtedly  is, 
in  the  existing  state  of  our  knowledge  it  is  impossible 
to  carry  it  out  satisfactorily.  At  the  present  day 
Hebra's  classification  is  generally  adopted,  with  some 
slight  modifications,  by  English  writers. 

In  the  present  work  no  fornuxl  scheme  of  classi- 
iication  is  propounded,  but  an  attenij)t  is  made  to 
group  tlu!  diseases  described  iu  accordance  with  the 
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tendency  of  modem  pathological  reaeavcli — that  is 
to  say,  etiologically.  The  lines  followed  are  mainly 
those  traced  out  by  Unna  in  his  arrangement  of 
subjects  in  the  Monatslipfte  fur  praktisclie  Derma- 
tologie.  Thus  the  affections  in  the  production  of 
which  disorder  of  the  nervous  system  may  reason- 
ably be  held  to  be  the  leading  factor,  form  one  class  ; 
the  eruptions  due  to  artificial  irritation,  external  or 
internal,  a  second ;  those  caused  by  medicinal  sub- 
stances, a  third.  A  large  and  composite  group  is 
made  up  of  affections  which,  differing  in  every  other 
respect,  are  linked  together  by  the  fact  that  they 
are  the  result  of  the  action  of  parasites.  These 
may  give  rise  to  constitutional  infection,  as  well 
as  local  reaction,  constituting  a  group  of  general 
inoculable  diseases  ;  or  they  may  produce  only 
local  lesions  forming  a  group  of  local  inoculable 
diseases.  Diseases  in  which  the  etiology  is  at 
present  obscure,  or  altogether  unknown — such  as 
eczema,  psoriasis,  pityriasis  rubra,  and  new  growths 
— are  for  the  present  necessarily  left  unclassified. 
The  progress  of  medical  science  lies  almost  entirely 
in  the  discovery  of  causes.  As  these  become  known, 
fresh  groups  of  diseases  will  naturally  be  formed. 
The  outline  of  a  scheme  here  sketched  must  not  be 
looked  upon  as  a  classification  of  skin  diseases,  but 
only  as  a  provisional  arrangement  whicli  has  at 
least  the  advantage  of  bringing  into  strong  relief 
the  chief  point  to  which  treatment  is  to  be  directed. 
Thus,  if  it  is  known  that  an  affection  is  of  nervous 
origin,  that  fact  of  itself  at  once  supplies  the  lead- 
ing indication  for  treatment.  If  the  lesions  belong 
to  the  category  of  artificial  eruptions  or  drug  rashes, 
it  follows  naturally  that  in  order  to  remove  the 
efiect  we  must  suppress  the  cause.  A  tliscase  be- 
longing to  the  general  inoculable  group  requires 
general  as  well  as  local  treatment,  while  one  belonging 
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to  the  local  iiioculable  group  can  be  dealt  with  by 
local  measures  alone.  It  is  not  too  niucli  to  say 
that  whatever  changes  in  our  manner  of  looking  at 
diseases  of  the  skin  the  growth  of  knowledge  may 
bring,  the  princij^le  of  classification  here  indicated 
can  never  be  superseded. 
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CHAPTER  III. 

PRIJfCIPLES    OF  DIAGNOSIS. 

The  diagnosis  of  auy  case  of  skin  disease  implies 
ail  adequate  knowledge  not  only  of  the  nature  and 
evolution  of  the  lesions  by  which  it  manifests  itself, 
but  of  the  process  of  which  these  are  the  result. 
When,  in  addition  to  this,  the  cause,  which  is  the 
motor  of  the  pathological  mechanism,  can  be  dis- 
covered, the  diagnosis  is  complete.  It  is  not  enough 
to  recognise  that  an  eruption  is  papular,  vesicular, 
or  pustular ;  as  a  rule,  the  individual  lesion  by  itself 
is  no  more  an  index  of  the  disease  which  produced 
it  than  a  single  brick  is  of  the  building  of  which  it 
forms  a  part.  Each  case  must  be  studied  in  all  its 
relations  as  a  clinical  entity,  not  as  a  mere  illustra- 
tion of  a  hypothetical  type.  Facts  must  be  observed 
with  an  open  mind  and  a  resolute  endeavour  to  see 
things  as  they  are,  and  not  to  be  misled  by  names. 
The  object  of  the  present  chapter  is  not  to  set 
fortli  in  detail  all  the  points  which  differentiate  one 
affection  from  another,  but  the  principles  of  a  diag- 
nostic method  which  may  enable  the  observer,  if 
not  to  decide  at  once  what  the  particular  disease 
Ijefore  him  is,  at  least  to  say  with  greater  or  less 
probability  what  it  is  not. 

ExaiimiatioH  of  the  patient.  —  The  first  thing 
necessary  is  to  make  a  thorough  examination  of  the 
patient.  Tins  should  always  be  done  in  clear  day- 
light ;  in  the  dusk,  colour,  which  is  always  a  most 
valuable  guide  in  tiie  diagnosis  of  skin  atlections, 
becomes  invisible  ;  and  by  artificial  light  it  is  so 
changed  as  to  be  misleading.  All  the  k'sions  should 
be  seen,  and  the  ideal  plan  is  to  liav('  the  patient 
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completely  strijoped  ;  in  the  case  of  females,  however, 
we  must  generally  be  content  with  inspecting  the 
affected  parts  piecemeal.  On  no  account  should  the 
practitioner  ever  allow  himself  to  be  betrayed  into 
giving  an  opinion  on  the  nature  of  a  skin  lesion 
which  he  has  not  had  an  opportunity  of  seeing. 
The  examination  should  in  the  first  instance  be 
purely  objective ;  no  reliance  should  be  placed  on 
statements  made  by  the  patient,  but  all  possible 
information  should  be  got  from  a  study  of  the  lesions 
themselves.  When  this  has  been  done,  the  patient's 
deposition  may  be  taken,  but  it  is  most  important 
that  no  questions  of  a  leading  nature  should  be  put, 
and  the  statements  as  to  the  history  and  course  of 
the  lesions  must  always  be  carefully  checked  by  the 
results  of  objective  examination.  The  interrogatory 
should  be  particularly  directed  to  the  following 
points  : — What  is  the  chief  symptom  complained  of? 
When,  in  what  form,  and  where  did  the  eruption 
first  show  itself  ?  Does  it  come  and  go,  or  is  it 
persistent  ?  What  are  the  general  features  in  the  de- 
velopment of  the  lesions — has  there  been  "  weeping,  ' 
discharge  of  matter,  etc.  1  In  interpreting  the 
patient's  answers  allowance  must  be  made  for  in- 
accuracy of  descrijjtion  and  misuse  of  terms  ;  thus 
even  well-informed  persons  will  include  under  the 
term  "  blister "  not  only  vesicles  and  bulhe,  but 
wheals.  The  nationality  of  a  j)atient,  or  the  fact 
of  his  having  resided  in  the  tropics  or  other  regions 
where  certain  diseases — such  as  leprosy,  "spotted 
sickness,"  etc. — are  endemic,  is  often  a  most  im- 
portant link  in  the  chain  of  evidence.  The  other 
relevant  points  of  the  patient's  medical  iiistory  sliould 
be  ascertained  in  the  ordinary  way. 

In  studying  an  eruption,  not  only  the  shape,  colour, 
and  appearance  of  the  lesions,  but  their  place  and 
mode  of  origin,  their  distribution,  their  arrangement 
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in  groups  or  otherwise.,  tlie  pigmentation  which  they 
leave  behind  them,  the  presence  or  absence  of  in- 
duration in  and  around  them,  their  individual  and 
corporate  life  history,  the  presence  or  absence  of  local 
rise  of  temperature,  or  the  other  classical  signs  of 
inflammation,  and  the  general  symptoms,  if  any,  by 
which  their  development  is  preceded,  accompanied, 
or  followed,  must  be  taken  into  account. 

Thus  certain  diseases  almost  invariably  begin  in 
particular  spots,  as  for  example,  psoriasis  on  the 
elbows  and  knees,  and  seborrheic  eczema  on  the 
scalp.  In  some  affections,  as  in  lichen,  the  element- 
ary lesion  i-emains  unchanged  and  unmingled  with 
other  forms  throughout ;  in  others,  as  in  erythema 
multiforme  and  dermatitis  herpetiformis,  it  under- 
goes various  transformations,  and  lesions  of  the  most 
diverse  type  are  present  at  the  same  time. 

The  lesions  may  be  symmetrical  in  distribution, 
or  the  reverse  ;  they  may  be  grouped  or  isolated  and 
irregularly  scattered  about.  Symmetry  may  be  the 
effect  of  an  irritant  circulating  in  the  blood-stream 
and  acting  on  the  skin.  The  tissues  at  correspond- 
ing parts  of  the  cutaneous  surface  have  equal  powers 
of  resistance,  hence  symmetry  is  a  characteristic  of 
drug  rashes,  the  eruptions  of  specific  fevers,  and 
generally  of  skin  lesions  due  to  constitutional  dis- 
turbance. 

On  the  other  hand,  lesions  dependent  on  other  than 
constitutional  causes  are  asyniiiietriccd;  exem[)li£ica- 
tions  of  this  law  are  seen  in  herpes  zoster,  local  diseases 
such  as  ringworm,  tertiary  syphilis,  growths  such  as 
najvi,  etc.  Sometimes  lesions  follow  the  natural  lines 
of  cleavage  in  the  skin;  this  may  perhaps  be  explained 
by  the  fact  that  the  cutaneous  blood-vessels  and  nerves 
run  along  these  lines.  In  many  cases  the  arrange- 
ment of  lesions  in  a  particular  way  may  be  accounted 
for  by  structural  conditions ;    tlius  new  patches  of 
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lupus  frequently  develop  in  the  track  of  lymphatic 
vessels  communicating  with  previous  foci,  and  the 
lesions  of  ansesthetic  leprosy  correspond  with  the 
direction  and  branching  of  a  nerve  trunk.  In  the 
majority  of  cases,  however,  it  is  impossible  to  account 
for  the  concentric  rings  and  patches  of  irregular  out- 
line in  which  lesions  tend  to  group  themselves,  unless 
tliese  complex  iigures  may  be  thought  to  represent 
some  related  conditions  of  the  central  nervous  system 
whicli  has  a  common  origin  with  the  epidermis  iu  the 
epiblast  of  the  embi-yo. 

The  evolution  of  lesions  is  important  in  regard 
to  diagnosis,  as  a  knowledge  of  their  mode  of  spread- 
ing and  of  the  phases  which  they  pass  through  enables 
VIS  to  recognise  the  identity  of  lesions  which  dift'er 
widely  in  appearance.  Many  lesions,  as  in  sebor- 
rhceic  eczema,  tinea  tonsurans,  etc.,  increase  in  size 
by  peripheral  extension.  Some,  while  continuing  to 
spread  at  the  edge,  undergo  involution  in  the  centre 
as  in  erythema  iris  ;  in  others,  again,  as  in  tinea 
imbricata,  extension  takes  place  simultaneously  in 
a  centripetal  as  well  as  in  a  centrifugal  direction, 
the  area  of  healthy  skin  enclosed  by  the  primary  rmg 
of  eruption  being  gradually  converted  into  a  uniform 
patch.  When  neighbouring  rings  in  tlieir  expansion 
meet  each  other,  the  parts  in  contact  disappear,  the 
remaining  segments  forming  broken,  curved,  or  wa\y 
lines,  or  ii'regular  festoon-like  figures  which  sometimes, 
as  in  the  so-called  erythema  margiiuitum,  continue  to 
advance  at  the  edge  independently. 

Much  of  the  history  of  the  aliection  is  sometimes 
written  in  the  lesions  themselves  or  their  I'esults.  For 
instance,  yellowish  scabs  imply  pi-evious  pustulation  ; 
the  record  of  a  discharge  may  often  be  seen  in  stiti'onetl 
linen  ;  every  stain  and  scar  bears  its  own  witness  to 
those  who  have  eyes  to  read  it.  It  is  in  the  earlier 
stages  of  an  aliection  that  lesions  are  most  likelv  to 
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be  seen  in  their  typical  character  iinmoclifiecl  by 
natural  evolution  or  artificial  changes.  The  edge  of 
a  patch  must  always  be  examined  with  particular 
attention,  for  it  is  here,  when  the  process  is  active, 
that  lesions  can  be  seen  in  their  original  form.  Hence 
the  edge  of  a  patch  very  often  supplies  the  key  to  the 
natui'e  of  a  disease  which  in  the  absence  of  such 
evidence  it  would  be  difficult,  if  not  impossible,  to 
identify  with  certainty.  The  apple-jelly  nodules  of 
lupus,  the  red,  moist  surface  of  eczema,  the  glistening 
papules  of  lichen  ruber  planus,  the  yellow  cups  of 
favus,  are  generally  to  be  found  at  the  edge  of  areas 
of  disease  when  elsewhere  all  typical  lesions  have  been 
swallowed  up  in  the  secondary  changes  accompanying 
the  evolution  of  the  process. 

The  observer  must  carefully  discriminate  between 
the  lesions  that  are  the  direct  result  of  the  morbid 
process  and  those  that  are  the  consequence  of  modi- 
fying influences,  such  as  scratching  (wheals,  excoria- 
tions, blood  crusts,  dermatitis),  scarring  with  atrophy 
or  hypertrophy  (cheloid),  thickening  of  the  epidermis 
(keratosis),  secondary  inoculation  of  pus-cocci  or 
other  infective  material,  and  local  treatment,  whether 
soothing,  stimulating,  caustic  or  surgical.  It  must 
b?  borne  in  mind  that  two  or  more  affections  may 
co-exist  (for  instance,  scabies  with  syphilis  or  psoriasis), 
and  in  sucli  cases  of  mixed  disease  it  usually  haj^pens 
that  one  condition  more  or  less  completely  over- 
shadows the  other ;  thus  scabies  may  mask  syphilis, 
and  .syphilis  may  more  or  less  completely  disguise  a 
true  lupus. 

In  studying  an  eruption  it  is  always  well  to 
compare  corresponding  parts  together— arm  with 
arm,  leg  with  leg,  ear  with  car,  etc.  Concomitant 
lesions  of  mucous  membranes  and  enlargement  of 
lyrnphatic  glands  must  be  looked  for,  and  all 
stains,  .scans,  nnd   otlier  marks  of  past   or  present 
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disease  must  lie  noted.  Lastly,  au  estimate  must 
be  formed  of  the  state  of  the  patient's  healtli,  apart 
from  his  skin  affection. 

There  are  certain  affections  which  can  at  once 
Ije  diagnosed  by  the  presence  of  lesions  peculiar  to 
themselves.  Thus,  barrows,  from  the  distal  end  of 
which  the  itcli  mite  can  be  extracted,  are  pathogno- 
monic of  scabies  ;  nits  on  the  hair  and  "  ha^morrhagic 
spots,"  of  pediculosis  ;  broken  hairs,  of  ringworm  of 
the  scalp;  sulphur-yellow  cups,  of  favus  ;  apple-jelly 
nodules,  of  lujius  vulgaris;  and  ffat,  glistening,  purplish 
papules,  of  lichen  ruber  planus.  In  all  these  cases  the 
changes  incidental  to  the  progress  of  the  disease  may 
so  far  modify  the  characteristic  lesion  as  to  make  it 
difficult  of  recognition  ;  but,  whenever  found,  it  is 
conclusive  as  to  the  nature  of  the  disease. 

In  cases  of  less  obvious  nature  the  first  step 
towards  the  identification  of  the  disease  is  the 
elimination  of  conditions  which  are  clearly  "out 
of  court."  In  the  case  of  chronic  processes,  con- 
genital malformations,  such  as  xerodermia,  must 
first  be  excluded.  In  the  presence  of  an  acute 
eruiJtion  the  practitioner  must  guai-d  liimself  against 
i-idiculous,  and  possibly  disastrous,  error  by  con- 
sidering the  possibility  of  its  being  the  rash  of  an 
infectious  fever.  In  practice  it  is  comjjaratively 
seldom  that  such  a  question  arises ;  the  epidemic 
prevalence  of  the  disease,  the  fact  of  exposui'e,  and 
the  presence  of  grave  constitutional  disorder  geuerall}' 
leave  little  room  for  doubt  as  to  the  nature  of  a 
febrile  exanthem.  Now  and  again,  however,  the 
practitioner  finds  himself  confronted  with  a  case  in 
which  a  diagnosis  has  to  be  made  almost  entirely  on 
the  evidence  of  the  eruption  itself;  and  this  is  not 
always  an  easy  matter,  even  for  the  most  experi- 
enced. A  rapid  summary  of  the  main  features  of 
the  rashes  of  the  principal  infectious  fevers — scarlet 
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fever,  measles,  rotheln,  enteric  fever,  small-pox, 
clncken-pox,  and  typhus— will  therefore  not  be  out 
of  place  here.  Erysipelas  must  also  be  excluded. 
The  ra.shes  occasionally  seen  in  diphtheria,  influenza, 
cholera,  and  cerebro-spinal  meningitis  do  not  concern 
us  liere,  as  they  are  merely  accidental  phenomena, 
presenting  no  characteristic  features,  and  are  never 
likely  to  be  a  source  of  diihculty  in  diagnosis. 

The  rash  of  scarlatina  shows  itself  on  the  first  or 
second  day,  its  appearance  being  heralded  by  general 
febrile  disturbance  of  a  more  or  less  severe  kind. 
It  is  erythematous  in  cliaracter,  consisting  at  first 
of  a  multitude  of  tiny  red  points,  which  soon  coalesce 
into  a  diffuse  redness  of  a  tint  like  that  of  a  boiled 
lobster.  The  redness  disapj)ears  on  pressure.  In 
very  severe  cases  the  eruption  presents  a  purple 
mottled  appearance  ;  it  is  purpuric  in  character,  and 
is  therefore  not  obliterated  by  pressure.  It  is  usually 
bright  red,  but  sometimes  dusky ;  sometimes  it  is 
general  ;  in  other  cases  scattered  in  patches.  The  rash 
usually  conies  out  fir.st  on  the  cliest,  belly,  neck,  wrists, 
or  back,  and  spreads  to  the  limbs  ;  it  comes  out  in  fresh 
crops  in  one  part  of  the  bod}',  while  fading  in  another. 
It  generally  disappears  by  the  tenth  or  twelfth  day. 
Desquamation  always  follows,  being  directly  propor- 
tionate in  its  abundance  to  the  intensity  of  the  rash. 
Sometinies  the  ei'uption  is  so  faint  and  transient  as  to 
escape  recognition.  The  skin  affections  most  likely 
to  be  mistaken  for  the  exanthem  of  scarlet  fever  are 
certain  forms  of  erythema,  especially  that  described 
by  French  writers  as  "  desquamative  scarlatiniform 
erythema";  urticaria  when  the  wlieals  have  dis- 
appeared, leaving  small  red  spots ;  lielladonna  or  other 
mediciiud  rashes  ;  and  pityi'iasis  rul)ra.  In  doubtful 
cases  tlie  chief  guides  must  be  the  presence  or  absence 
of  the  characteristic  strawberry  tongue,  sore  throat, 
and  fever.    Between  the  tenth  and  the  twentieth  day 
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oftlie  illness  the  occurrence  of  albuminuria  nmy  reveal 
the  nature  of  the  disease.  The  history  of  a  previous 
attack  is  not  absolutely  conclusive  against  its  being 
one  of  scai'let  fever.  Exposure  to  contagion  must  also 
be  taken  into  account. 

The  rash  of  measles  comes  out  on  the  fourth  day ; 
it  almost  always  appears  first  on  the  face.  It  con.sists 
of  raised  red  spots  or  patches  ;  the  latter  often  run 
together,  and  have  a  marked  tendency  to  assume  a 
crescentic  or  circular  outline.  The  I'ash  spreads  from 
the  face  to  the  bodj',  and  fi-om  the  latter  to  tlie  limb.s. 
It  usually  fades  on  pressure,  but  in  serious  cases  it  is 
dusky,  and  even  petechial  ;  there  is  usually  consider- 
able swelling  of  the  skin  of  the  face.  Desqxiamation 
occasionally  occurs.  The  eruption  with  which  it  is 
most  likely  to  be  confounded  —  apart  from  typhus, 
rotiieln,  and  the  early  stage  of  h.'euiorrhagic  sniall-po.\ 
■ — is  that  due  to  copaiba.  The  chai-acteristic  symptoms 
of  measles — fever,  coryza,  and  cough — will  usually  pre- 
vent its  being  mistaken  for  a  skin  affection. 

The  rash  of  rdthein  sometimes  resembles  that  of 
measles,  sometimes  that  of  scarlatina  ;  occasionally  it 
begins  like  measles  and  ends  by  resembling  scarlet 
fever.  The  rash,  however,  does  not,  as  a  rule,  tend  to 
assume  the  crescentic  shaj^e  so  markedly  as  that  of 
measles,  nor  has  it  the  same  preference  for  the  face.  It 
comes  out  on  the  second,  third,  or  fourth  day,  some- 
times on  the  first;  it  may  be  accompanied  by  soi-e 
throat,  but  without  the  patches  and  ulceration  on  the 
tonsils  characteristic  of  scarlet  fevei-.  Some  enlarge- 
ment of  the  posterior  cervical  glands  is  a  constant 
sign  and  is  of  gi'e.at  diagnostic  importance.  The  erup- 
tion disappears  in  three  or  four  days.  It  is  most 
likely  to  be  confounded,  apart  from  scai-let  fever  or 
measles,  with  copaiba  rash. 

The  enteric  fever  rash  is  not  as  a  rule  conspicuous. 
It  occurs  chiefly  on  the  abdomen  and  back,  and 
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consists  of  rose-red  lenticular  spots,  slightly  raised 
and  fading  on  pressure.  They  appear  in  successive 
crops,  each  crop  lasting  some  four  or  five  days.  It 
seldom  appears  earlier  than  the  seventh  day.  From 
the  dermatologist  s  point  of  view,  the  chief  point  in 
connection  with  rose  spots  is  not  to  mistake  them  for 
tlea  bites  or  vice  versd,  an  error  which  I  have  known 
to  occur.  The  great  point  of  distinction  is  that  typhoid 
spots  have  not,  as  a  rule,  a  central  dark  red  point  of 
liajmorrhage.  Flea  bites,  moreover,  are  generally  more 
numerous  than  rose  spots,  and  the  marks  on  the  linen 
are  a  sure  proof  of  the  presence  of  the  parasite.  The 
two  kinds  of  spots  may,  of  course,  co-exist. 

The  smaU-pox  eruption  generally  appears  on  the 
third,  sometimes  on  the  second,  fourth,  or  fifth  day. 
The  true  variolous  eruption  is  occasionally  preceded 
by  a  roseolar  rash  resembling  that  of  scarlatina.  It 
first  appears  on  the  face,  especially  the  upper  part, 
and  on  the  AVi-ists,  and  extends  over  the  back  and 
limbs.  The  eruption  consists  of  hard  red  papules 
which  can  be  felt  embedded  in  the  skin  like  small 
shot.  In  a  day  or  two  they  become  vesicular,  then 
pustular,  and  an  inflammatory  zone  develops  around 
tliem.  The  centre  of  each  pustule  is  generally  um- 
bilicated,  but  this  appearance  is  not  constant.  In 
mild  attacks  the  pustules  remain  discrete,  in  severer 
cases  they  are  confluent.  Maturation  occurs  about 
the  ninth  day.  As  the  pustules  dry  up  or  burst, 
scabs  are  formed  which  on  separation  leave  dark 
stains,  scars,  and  "  pits,"  the  number  and  depth  of 
which  are  usually  proportionate  to  the  severity  of  the 
flisease.  In  bad  cases  hemorrhage  takes  place  into 
the  skin,  and  into  the  interior  of  the  pustules.  The 
mucous  membranes,  especially  that  of  the  mouth,  are 
not  infrequently  invaded.  In  modified  sinall-pox  the 
eruption  may  resemble  that  of  the  unmodified  disease, 
the  lesions,  however,  being  less  abundant  and  rarely 
D— 35 
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continent;  or  it  may  consist  of  merely  scattered 
pimples,  which  abort  without  vesication  or  pustulation. 
In  slio-ht  cases  of  modilied  small-pox  the  aborted 
pimple's  may  be  mistaken  for  acne  in  persons  subject 
to  the  latter  affection.  Pustular  syphilides,  when 
accompanied  by  cqnstitutional  disorder,  may  be  mis- 
taken for  small-pox.  The  iodide  of  potassium  rash, 
especially  when  pustular,  may  simulate  variola.  The 
umbilication  of  the  true  small-pox  pustule,  together 
with  the  constitutional  disturbance,  is  the  chief  guide 
to  a  correct  conclusion. 

The  eruption  of  chicken-i^ox  bears  considerable 
likeness  to  that  of  small-pox,  but  it  is  essentially 
vesicular,  only  occasionally  becoming  pustular.  There 
are  no  hard  shotty  papules.  The  favourite  situations 
are  the  face,  the  shoulders,  the  back,  and  the  scalp. 
Slightly  raised  red  spots  generally  precede  the  vesicles. 
The  rash  usually  comes  out  within  the  first  twenty- 
four  houi's.  There  is  often  hardly  any  constitutional 
disturbance.  When  the  eruption  of  varicella  becomes 
pustular  it  may  be  confounded  with  a  pustular  syphi- 
lide,  but  the  absence  of  itching  in  the  latter  is  a  point 
of  distinction. 

The  typhus  rash  appears  from  the  fourth  to  the 
seventh  day.  The  eruption  consists  of  a  general 
mottling  with  spots,  usually  red,  slightly  elevated,  at 
first  disappearing  on  pressure,  but  in  a  day  or  two 
ceasing  to  do  so.  They  ultimately  become  bluish  or 
brown  in  colour,  distinct  petechia;  or  subcutaneous 
hfemorrhages  becoming  developed  in  the  spots.  The 
general  appearance  of  the  typhus  rash  is  fairly  well 
expressed  by  the  term  "mulberry  rash.'  It  brst 
appears  on  the  front  of  the  trunk,  sometimes  on  the 
arms  and  hands.  . 

In  the  great  majority  of  cases,  as  already  saicl, 
there  is  little  real  danger  of  a  purely  cutaneous 
affection  being  mistaken  for  the  exanthem  of  an 
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eruptive  t'cver,  or  f/ce  verm.  It  is  only  wlieu  the 
constitutional  disorder  is  so  slight  as  to  escape  observa-' 
tion  that  any  difficulty  as  between  a  symptomatic  and 
a  really  cutaneous  eruption  can  occur.  It  is  just  these 
slight  ill-marked  cases,  however,  that  constitute  a 
danger  to  the  community,  and  if  the  practitioner  has 
any  doubt  he  will  do  well  to  isolate  the  j)atient  at 
home  for  two  or  three  days.  A  precipitate  notitication 
of  the  case  as  one  of  infectious  disease  with  removal 
of  the  patient  to  a  fever  hospital  is  not  unlikely  to 
lead  to  the  supposed  fever  or  some  other  infectious 
disease  being  contracted  at  the  hospital,  to  the  serious 
injury  and  possibly  death  of  the  patient,  and  to  the 
discredit  of  the  practitioner. 

Erysipelas  is  usually  ushered  in  by  considerable 
constitutional  disturbance  (rise  of  temperature,  head- 
ache, and  often  vomiting).  The  eruption,  which  is 
erythematous  in  character,  starts,  in  the  majority  of 
cases,  from  a  wound  ;  in  other  cases,  from  the  margin 
of  a  natural  orifice  where  the  skin  and  mucous  mem- 
brane meet.  In  simple  cutaneous  erysipelas  it  may 
.spread  over  the  skin  like  fluid  on  blotting-paper,  as  a 
red  rash  with  a  well-defined  edge.  When  the  under- 
lying connective  tissue  is  involved  there  is  swelling 
proportionate  in  amount  to  the  depth  to  which  the 
process  extends.  The  eruption  does  not  occur  in 
patches,  Init  there  is  a  variety  of  the  affection  in 
which  the  inflammation  moves  from  place  to  place, 
and  is  of  short  duration  in  each  locality  (erysipelas 
Jmja.r). 

Zymotic  fevers  and  erysipelas  having  l)een  oViunu- 
atedjeif/ued  eruptions  must  next  be  excluded.  I  n  such 
cases  the  lesions  are  always  on  a  part  of  the  body 
easily  acc(!ssible  to  the  patient,  the  front  of  the  chest 
the  arm.s,  and  the  tliighs  bcsing  the  regions  most  fre- 
quently operated  upou.  Mowoww  the  lesions  have 
not   the  characters  of   Nature's  handiwork, 
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they  conform  to  the  type  of  any  known  disease. 
Thej^  generally  give  evidence  of  their  artificial  origin 
in  the  regularity  of  their  outline  and  in  the  absence 
of  any  commencing  elementary  lesions  likely  to  de- 
A'elop  into  the  conditions  present.  The  subjects  are 
invariably  persons  of  highly  neurotic  temperament, 
the  large  majority  of  them  being  young  women. 

The  next  group  to  be  considered  is  the  class  of 
general  inocnlable  diseases,  particularly  tuberculosis, 
syphilis,  and  leprosy.  Tubercular  lesions,  with  the 
exception  of  lupus,  are  as  a  rule  a.ssociated  either 
with  the  well-known  signs  of  the  scrofulous  dia- 
thesis or  with  actual  tubercular  disease  in  the  lungs 
or  elsewhere.  There  is  no  feature  ^je?-  se  distinctive 
of  a  tubercular  lesion  in  the  skin,  except  the  apple- 
jelly  nodule  of  lupus  vulgaris.  The  diagnosis  must 
therefore  be  made  by  concomitant  circumstances. 

Syphilitic  lesions  usually  betray  their  nature  in 
their  appearance  ;  but  no  disease  is  more  likely  to 
perplex  the  inexperienced,  on  account  of  the  protean 
character  of  the  lesions  which  it  causes  and  the  ex- 
traordinary closeness  with  which  it  often  imitates 
those  produced  by  other  diseases.  There  are  certain 
general  features  more  or  less  characteristic  of 
syphilitic  lesions  which,  taken  singly,  are  inconclu- 
sive, but  cumulatively  have  a  foi-ce  amounting  almost 
to  proof.  These  are,  in  the  case  of  most  secondary 
eruptions,  symmetry  of  disti-ibutiou,  erratic  localisa- 
tion, multiformity  of  lesion,  absence  of  itching,  and, 
to  a  lesser  extent,  peculiarity  of  coloration  and 
shape.  With  regard  to  localisation,  syphilis  should 
always  be  suspected  when  lesions  resembling  those 
characteristic  of  other  diseases  arc  found  in  .situa- 
tions generally  avoided  by  the  latter.  Thus  a  patch 
resend)ling  .psoriasis  is  jirobably  syphilitic  if  tlierc  are 
not  and  have  not  been  any  similar  lesions  in  the 
situations  most  affected  by  jisoriasis,  especially  the 
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tips  of  the  elbows  and  the  fronts  of  the  knees.  Poly- 
morphism is  a  character  common  to  all  secondary 
syphilitic  lesions,  except  macular  and  erythematous 
syphilides.  A  livid  colour  like  that  of  the  lean  of 
raw  bam,  tending  with  the  lapse  of  time  to  become 
brown  and  coppery,  is  always  suggestive  of  syphilis, 
but  is  by  no  means  pathognomonic.  The  same  may 
be  said  with  regard  to  the  shape  of  lesions.  Both 
eruptions  and  ulcers  due  to  syphilis  have  a  tendency 
to  assume  a  horseshoe  outline  ;  this  by  itself,  however, 
is  not  distinctive  of  syphilis.  tSquamous  syphilides 
have  sometimes  indetinite  objective  characters,  but. 
their  nature  will  be  recognisable  in  the  light  of  a 
clear  history  of  a  piimary  sore  and  subsequent  signs 
of  constitutional  infection.  It  must  be  remembered 
that  syphilis  often  coexists  with  other  skin  affec- 
tions ;  thus  a  squamous  syphilide  may  be  found  as 
it  were  grafted  on  seborrhoea.  There  are  also  fre- 
quently to  be  found  other  coexisting  evidences  of  the 
disease,  such  as  falling  oft'  of  the  hair,  sore  throat, 
pains  in  the  bones  ;  or  marks  of  its  presence  in  the 
form  of  scars  or  enlarged  glands  in  the  sub-occipital 
region,  groins  and  other  parts,  or  nodes  on  the  shins, 
etc.  In  late  tertiary  syphilides  the  distinctive  feature 
is;  their  marked  tendency  to  spread  serpiginously  and 
to  ulcerate.  Furthermore,  they  ai'e  followed  by  scar- 
ring, and  on  the  scalp  by  total  destruction  of  hair. 

In  suspected  leprosy  the  tirst  rough  test  is  the 
presence  of  antesthesia  in  the  lesions,  and  the  patient  s 
previous  history  in  respect  of  residence  in  an  affected 
area  may  afford  confirmatory  evidence. 

The  next  category  of  diseases  to  be  excluded  is  the 
local  inocjilahle  group,  comprising  those  caused 
by  (1)  animal  and  (2)  vegetable  parasites,  and  {?<) 
those  caused  by  other  micro-organisms.  In  the  first 
of  these  subdivisions  the  affection  of  greatest  practi- 
cal importance  is  scabies,     ifen^  conclusive  |)roof  is 
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aftbrded  by  the  presence  of  the  acarus.  The  buiTows 
must  be  looked  for  in  the  webs  between  the  fingers, 
and  about  the  wrists.  The  fact  that  there  are  no  lesions 
on  the  face  in  a  given  case  is  presumptive  evidence  that 
the  disease  is  itch.  The  presence  of  nits  on  the  hairy 
parts,  or  of  the  characteristic  "  luemorrhagic  spots,''  is 
conclusive  of  pediculosis.  Among  the  vegetable  para- 
sites the  most  important  are  ringworm,  favus,  and  tinea 
versicolor.  Each  of  these  affections  has  character- 
istic features  by  which  it  can  at  once  be  identified. 
Thus  in  ringworm  the  broken  hairs  on  the  scalj),  the 
circinate  lesions  on  the  body,  and  the  presence  of 
the  special  fungus,  are  conclusive.  Favus  is  recog- 
nised by  the  sulphur-yellow  cups  and  mousy  smell;  tinea 
versicolor  by  the  characteristic  fawn-coloured  spots 
almost  exclusively  seen  on  covered  parts  of  the  body 
and  in  adults.  In  the  third  subdivision  contagious 
impetigo  is  recognisable  by  the  isolated  scabs  without 
inflammatory  halo,  looking  as  if  they  had  been  stuck 
on  with  gum. 

The  skin  diseases  of  nervous  origin  are  recognisable 
either  by  the  lesions  being  distributed  in  correspon- 
dence with  the  area  of  distribution  of  a  particular 
root,  as  in  herpes,  or  by  their  occurring  in  persons  of 
markedly  neurotic  temperament,  or  as  the  result  of  a 
definite  injm'ytothenervoussystem,or  of  mental  shock. 

Hetv  grmvths  on  the  skin  may  be  confounded  with 
nodular  formations  of  tubercular,  syphilitic,  or  leprotic 
nature,  with  the  swellings  of  erythema  nodosum,  or 
with  abscesses  and  cysts.  Erythema  nodosum  may  be 
identified  by  its  localisation  (legs  and  arms),  the  asso- 
ciated rheumatic  symptoms  and  histoiy,  and  the  speedy 
subsidence  of  the  swellings  ;  collections  of  fluid  by 
fluctuation  or  thrill. 

Having  by  this  process  of  exclusion  come  to  a 
decision  — subject,  of  course,  in  many  cases  to  re- 
vision in  the  light  of  fuller  knowledge — as  to  what  the 
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affection  is  not,  the  next  step  is  to  form  a  judgment, 
or,  rather,  a  working  hypothesis,  as  to  what  it  is.  In 
the  first  ])kce  it  must  be  noted  whether  the  eruption 
is  genei'al  or  localised,  and  secondly  tlie  nature  and 
distribution  of  the  lesiojrs  must  be  observed  in  greater 
detail  than  has  already  been  done.  General  eruptions, 
being  associated  with  some  alteration  in  the  condition 
of  the  blood,  are,  as  a  rule,  more  or  less  symmetrical. 
A  diffuse  red  rash  is  seen  in  scarlet  fever,  measles, 
and  the  period  of  invasion  in  syphilis  ;  such  an  erup- 
tion often  accompanies  the  development  of  nodules  in 
tubercular  leprosy  ;  it  occurs  in  urticaria,  erythema, 
eczema,  pityriasis  rubra,  and  follows  the  internal  ad- 
ministration of  various  drugs — chloral,  belladonna, 
copaiba,  antipyrin,  mercury,  opium,  iiux  vomica, 
quinine,  tar,  stramonium,  sulphonal  and  salicylic  acid, 
and  the  salicylates.  The  diagnosis  must  be  made  by 
the  clinical  history,  the  degree  and  character  of  the 
constitutional  disturbance,  and  the  nature  of  the 
associated  symptoms.  Thus  in  syj)hilitic  roseola 
there  will  Ije  a  history  of  infection,  enlargement  of 
glands,  soi'e  throat,  etc.  ;  in  tubercular  leprosy,  more 
or  less  perceptible  infiltration  of  the  erythematous 
patches,  usually  accompanied  by  some  functional  dis- 
order of  the  glands  of  the  affected  .skin,  and  by  aboli- 
tion or  exaltation  of  sensation.  In  the  case  of  scarlet 
fever  and  measles  the  date  of  invasion  is  important, 
and  the  other  points  already  indicated  must  be 
taken  into  account.  Diffuse  red  rashes  due  to 
drugs  have  nothing  characteristic  about  them,  and 
can  only  be  diagnosed  by  the  exclusion  of  other  pos- 
sible causes  combined  with  examination  of  the  urine 
and  such  circumstantial  evidence  as  can  be  gleaned 
from  associated  symptoms,  the  disciovery  of  botthis, 
etc.  The  more  purely  cutaneous  afflictions,  such  as 
urticaria,  eczema,  etc.,  will  be  recognised  as  tlie  lesions 
develop  into  typical  forms. 
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In  the  diagnosis  of  localised  eruptions  we  have, 
generally  speaking,  fewer  side-lights  from  constitu- 
tional disturbance  and  clinical  history  to  guide  us. 
There  are,  however,  certain  features  charactei-ising 
lesions  in  particular  situations  wliich  often  furnish  a 
clue  to  their  nature.  I  propose  to  give  a  rapid  sum- 
mary of  these,  as  they  relate  to  eruptions  of  different 
types — erythematous,  ])apular,  vesicular,  bullous,  ])us- 
tular,  wheals,  ulcers,  and  dry  scaly  lesions — when 
limited  to  a  particular  part,  such  as  the  scalp,  the  face, 
the  hands  (especially  the  palm),  or  the  genitals. 

Scalp. — On  the  scalp  the  chief  difficulty  in  diag- 
nosis is  with  regard  to  pustular  lesions  and  diy  scaly 
eruptions.  Of  the  pustular  type  the  chief  are  con- 
tagious impetigo  and  pustular  syphilides.  The 
distinctive  feature  of  the  former  is  that  the  lesions 
are  not  surrounded  by  a  zone  of  hypersemia,  but  look 
as  though  they  were  stuck  on  with  gum  (Tilbury 
Fox) ;  on  the  other  hand,  in  the  case  of  pustular 
syphilides,  when  the  scab  is  picked  off  there  is  usually 
an  ulcer  underneath,  in  the  older  lesions.  In  pustular 
eczema,  again,  the  course  of  the  disease  is  different ; 
there  is,  or  has  been,  "  weeping,"  especially  behind 
the  ears,  and  the  lesions  are  not  isolated  like  tliose  of 
contagious  impetigo.  In  lupus  erythematosus  tliere 
are  often  crusts  which  resemble  scabs  ;  they  are  not, 
however,  formed  by  the  drying  up  of  pustules,  but  by 
sebaceous  inatLer  ;  moreover,  on  picking  oil'  a  ])or(ion 
of  the  crust  its  under  surface  will  be  seen  bristling 
with  yirickle-like  projections,  corresponding  to  the 
dilated  orifices  of  ducts  which  they  have  plugged. 

A  dry  scaly  eruption  of  the  scalp  is  either 
seborrhoca,  seborrhceic  eczema,  psoriasis,  tinea  ton- 
surans, favus,  or  a  squamous  syphilide,  which  again 
inay  be  secondary  or  tertiary.  The  distinctive  feature 
of  selioi'rhoea  is  that  there  is  no  redness  or  sign  of 
inflammation  under  the  scales.   In  .seborrho?ic  eczema. 
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oil  the  other  hand,  the  surface  beneath  the  scales  is 
red,  and  each  patch  has  an  erythematous  zone  around 
its  edge.  Moreover,  the  scalp  alone  is  seldom  affected, 
and  the  disease  spreads  downwards  to  the  face,  the 
back,  and  the  chest.  Psoriasis,  also,  is  present  in 
other  parts,  especially  on  the  elbows  and  knees,  and 
has,  as  a  rule,  spread  upwards  to  the  scaljJ.  In  this 
situation  it  generally  occurs  in  localised  patches,  and 
in  typical  cases  the  scales  have  a  characteristic  silvery 
grey  appearance.  It  may  here  be  said,  however,  that 
little  reliance  can  be  placed  on  mere  differences  in 
the  character  of  the  scales  in  any  of  tlie  conditions 
here  referred  to,  when  they  occur  on  hairy  parts. 
Ringworm  and  favus  can  always  be  recognised  by  the 
distinctive  characteristics  already  mentioned,  and,  as 
a  last  resource,  by  the  detection  of  the  fungus  with 
the  microscope. 

In  the  case  of  secondary  squamous  syphilides 
there  is  nothing  charactei'istic  in  the  appearance  of 
the  lesions,  and  the  diagnosis  can  be  made  only  by 
the  history,  the  pi'esence  of  more  distinctive  lesions  or 
marks  elsewhere,  and  the  effect  of  specific  treatment. 
In  the  case  of  tertiary  squamous  syphilides  there  is 
often  no  other  concomitant  lesion  to  guide  one,  but 
the  characteristic  serpiginous  outline  and  marked 
tendency  to  ulcei-ation,  followed  by  scarring,  are 
sufficiently  distinctive. 

/'Wcr. — lied  patches  liuiit.cd  to  tlic  face  and  es- 
pecially afl'ecting  the  cheeks  and  the  nose — tlic  sd- 
called  "Hush-area'" — may  be  erysipelas,  erythema, 
lupus  erythematosus,  rosacea,  or  lupus  vulgaris. 
Erythema  comes  on  suddenly ;  the  patch  has  a  wc'll- 
defined  edge,  and  the  eruption  is  not  accompanied  by 
constitutional  disturbance.  Erysipelas,  on  the  other 
hand,  is  accompanied  by  more  or  l(\ss  severe  febrile 
phenomena;  the  patch  lias  a  well-defined  edge,  which 
advances  rapidly  while  the  process  is  in  the  active 
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stage ;  the  aflfected  skin  is  tense  often  to  such  a  degree 
as  to  cause  great  pain  on  movement.  Both  in  ery- 
tliema  and  in  erysipelas  vesicles  and  bulhe  may  form 
on  the  inflamed  surface.  Lupus  erythematosus  is 
much  slower  in  its  course  than  either  of  the  affections 
jiist  named  ;  the  patch  has  often  a  characteristic  outline 
like  a  butterfly  with  expanded  wings  ;  there  is  almost 
invariably  more  or  less  atrophic  scarring  in  the  centre, 
and  on  detaching  a  portion  of  the  crusts  tags  of 
sebaceous  matter  will  be  seen  projecting  from  its 
under  surface.  Lupus  vulgaris  can  in  most  cases  be 
recognised  by  the  characteristic  apple-jelly  nodules ; 
if  tliese  are  not  at  first  visible  they  can  often  be 
brought  into  view  by  stretcliing  the  skin,  or  by 
pressing  the  blood  out  of  it  with  the  finger.  In 
rosacea  there  is  no  defined  edge,  the  surface  is  knobby 
with  papules  and  pustules,  and  is  traversed  by  small 
varicose  veins,  and  there  is  no  scarring.  Most  of  the 
conditions  here  mentioned  may  be  more  or  less  closely 
simulated  by  syphilis ;  there  is  always  something 
Avanting,  however,  which  makes  the  imitation  im- 
perfect. Thus  the  absence  of  acute  general  symptoms 
diSerentiates  a  syphilitic  lesion  from  eiysipelas  ;  the 
absence  of  sebaceous  plugs  from  lupus  erythematosus ; 
the  absence  of  apple-jelly  nodules  from  lupus  vulgaris: 
and  the  absence  of  dilated  veins  on  the  aH'ected 
surface  from  rosacea. 

Ulcers  on  the  face  may  be  scrofulous,  lupous, 
syphilitic,  or  malignant.  The  first  of  these  has  no 
absolutely  distinctive  characters,  but  the  edge  is  often 
undermined  and  the  surrounding  skin  blue  and  of 
low  vitality.  Scrofulous  ulcers  ai'e  mostly  seen  in 
children  of  strumous  aspect  or  in  elderly  people  witli 
I'jarks  of  lesions  dating  from  early  life.  In  lupus 
ulceration  is  extremely  chronic  ;  the  edge  of  the  sore 
is  generally  more  or  less  rounded,  and  the  process  is 
very    superficial,    never   extending   to   tlie  bones. 
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Sypliilitic  ulceration,  on  the  other  hand,  frequently 
attacks  the  bones  of  the  face  and  is  more  rapid  in  its 
course.  Rodent  ulcer  usually  occurs  in  persons  be- 
yond middle  life,  and  often  attacks  the  face  about 
the  outer  edo;e  of  the  orbit  or  the  side  of  the  nose. 
Th:i  ulcer  is  rounded  in  outline,  has  a  firm  raised 
"rolled"  edge  and  a  depressed  centre  with  little 
appearance  of  granulation,  and  a  scanty  inoffensive 
discharge  ;  the  process  is  almost  painless.  In  epi- 
thelioma, on  the  other  hand,  the  edge  is  everted  and 
very  hard  ;  the  base  of  the  ulcer  is  foul  and  rough- 
ened with  granulations  ;  the  neighbouring  glands  are 
enlarged  ;  pain  is  often  very  severe^  and  the  whole 
process  is  more  rapid  and  aggressive. 

Nodular  lesions  on  the  face  may  be  due  to  tubei'cu- 
losis,  syjjhilis,  or  leprosy.  The  tubercular(lupus)nodule 
has  a  characteristic  gelatinous  or  apple-jelly  appear- 
ance, which  once  seen  cannot  be  mistaken  for  any- 
thing else.  Nodular  syphilides  may  be  secondary 
or  tertiary  manifestations.  In  the  former  case  they 
are  generally  solitary  or  very  few  in  number ;  they 
are  coppery  in  colour,  and  are  generally  associated 
with  other  syphilitic  lesions  elsewhere.  In  the 
tertiary  form  they  are  fi-equently  dotted  thickly  over 
the  face,  especially  on  the  forehead,  down  the  sides, 
and  on  the  nose ;  they  often  coalesce,  giving  rise  to 
a  diti'use  infiltration  wliich  is  apt  to  break  down  into 
ulcers,  at  the  edge  of  which  younger  nodules  are 
visible.  Gummata  ;ire  painless  and  develop  rapidly  ; 
when  they  break  down  issue  is  given  to  a  puriform 
fluid,  and  a  cavity  is  left  which,  if  the  patient  is 
left  untreated  or  is  out  of  health,  may  spread. 
There  is  no  induration  or  turning  out  of  tlie  edge 
and  no  involvement  of  neighbouring  glands.  Leprotic 
nodules  develop  slowly  ;  they  are  yellowish-brown  in 
colour,  and  may  attain  the  size  of  a  lien's  egg.  They 
!ire  at  first  liyperffisthetic,  but  when  fully  dcvcilopefl 
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usually  cUiftisfclietic.  Tlieir  formation  is  in  nio.st  cases 
associated  with  a  presumption  of  leprosy  from  the 
coexistence  of  other  signs  of  the  disease,  and  from  the 
fact  of  the  patient  having  lived  in  a  region  where  it 
is  endemic. 

Small  tumours  on  the  face  may  be  moUuscum  con- 
tagiosum,  milium,  adenoma  sebaceum,  or  xanthoma 
tuberosum.  In  molluscum  contagiosum  each  growth 
has  a  central  depression  in  which  there  is  a  .small 
opening  out  of  which  a  substance  like  sebaceous 
matter  can  be  squeezed.  This  substance  consists 
of  particles  of  new  growth.  Milium,  on  the  other 
hand,  has  no  external  opening ;  but  when  it  is 
pricked,  exit  is  given  to  sebaceous  matter.  Adenoma 
sebaceum  is  usually  congenital  and  occurs  with  ntevoid 
conditions.  Xanthoma  tuberosum  is  of  a  yellowish 
pearly  colour  ;  when  it  is  pricked  nothing  can  be 
squeezed  out,  the  growth  being  composed  of  connective 
tissue. 

Hands. — The  eruptions  limited  to  the  hands  are 
principally  vesicular,  bullous,  or  dry  and  scaly  in 
character.  Artificial  dermatitis,  from  contact  with 
irritating  substances,  such  as  lime,  etc.,  must  lirst  be 
excluded.  Vesicular  lesions  are  present  in  eczema, 
cheiropompholyx,  and  scabies.  In  eczema  the  lesions 
tend  to  run  together,  the  disease  spreads  to  other 
parts,  and  thei  c  is,  or  has  been,  "Aveeping."  In  cheiro- 
pomi)holyx,  on  the  other  hiind,  there  may  be  discharge, 
but  there  is  no  weeping  ;  the  lesions  do  not  tend  to 
run  together  as  in  eczema,  and  there  is  no  eruption  in 
other  parts.  The  aftection  runs  a  more  or  less  regular 
course,  and  shows  a  marked  tendency  to  recur.  In 
scabies  the  lesions  are  isolated  ;  the  characteristic 
burrows  and  acari  at  once  establish  the  nature  of  the 
affection. 

Dry  scaly  eruptions  are  mostly  locali-sed  on  the 
palm.     Botli  hands  or  only  one  may  be  affected.  In 
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tlie  former  case  the  affection  may  be  p.soriasis,  eczema, 
sypliilis,  lichen  ruber  planus,  xerodermia,  or  keratosis. 
It  is  impossible  to  diagnose  the  natui'e  of  the  case  from 
the  dry  scaly  character  of  the  eruption  alone.  Psori- 
asis is  indicated  by  the  presence  of  characteristic  le- 
sions elsewhere,  notably  on  the  elV)ows  and  knees,  and 
perhaps  on  the  scalp  ;  or  there  may  be  a  history  of  an 
eruption  on  these  parts.     Tn  eczema  there  is  a  history 
of  "  weeping  "  in  tlie  part  itself,  or  eczeniatous  lesions 
are  present  in  other  situations.     Lichen  ruber  planus 
of  the  palm  is  also  associated  with  similar  lesions  in 
other  parts.    If  it  is  a  secondary  syphilitic  lesion, 
there  will  be  a  history  of  infection  and  other  si^ns  of 
the  disease.    Xerodermia  is  always  congenital.  Kera- 
tosis is  also  sometimes  congenital,  in  which  case  it  is 
to  be  regarded  as  a  form  of  xerodermia  ;  and  the 
affection  of  the  palms  is  generally  associated  with 
dryness  and  hardness  of  the  skin  in  other  parts.  On 
the  other  hand,  keratosis  may  be  the  result  of  a 
previous  inflammatory  process,  such   as  dermatitis, 
eczema,  or  of  ai'senic  taken  internally  ;  the  history 
in  sucli  cases  will   give  the  clue  to  the  nature  of 
the  affection.    Scaly  eruptions  affecting  one  palm, 
if  .syphilitic,  are  tertiary.    It  is,  as  a  rule,  only  by 
suph  side-lights  as  have  been  mentioned  that  the 
nature  of  a  dry  scaly  eruption  of  the  palm  can  be 
recognised.     The  eruption  itself,  however,  often  pre- 
sents definite  features  which,  even  in  the  absence  of 
collateral  evidence,  should  at  least  suggest  the  nature 
of  tl  le  process  of  which  it  is  a  product.    In  psoriasis 
and  lichen  ruber  planus  the  scales  are  usually  massed 
in  small,  hard,  circuinscril)ed,  corn-like  patches,  but 
in  acute  cases  of  the  latter  afftiction  the  whole  hand, 
both  palm  and  l)ack,  may  be  uniformly  affected  with 
general  thickening  and  (edema.     In  eczema  there  i.s 
not  only  .scaling,  but  thickening  and  often  fissures. 
Syphilitic  patches  are  irregular  in  shape,  and  often 
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cracked  on  the  surface  ;  the  scah;s  are  not  j)iled  up, 
but  peel  off;  the  lesions  s[)read  serpiginously.  In 
xeroderiiiia  there  is  comparatively  little  scaling  ;  the 
skin  is  dry  and  polished.  In  keratosis  the  thickening 
is  very  marked,  especially  round  the  cii'cumference  of 
the  palm,  the  hollow  of  the  hand  being  generally  less 
affected. 

Nails. — Lesions  of  the  nails  may  be  due  to  psori- 
asis, eczema,  lichen  ruber  planus,  syphilis,  favus,  oi- 
ringworm.  Most  of  these  affections  can  l)e  diagnosed 
only  from  the  co-existence  of  characteristic  lesions  in 
other  situations.  In  the  case  of  ringworm  and  favus 
the  fungus  can  be  detected  by  examining  scrapings  of 
the  affected  nail  with  the  microscope. 

Genitals. — A  vesicular  eruption  about  the  genitals 
of  either  sex  may  be  herpes,  eczema,  or  scabies.  The 
first  of  these  is  chai-acterised  by  tiny  vesicles  grouped 
on  an  iuHamed  base  ;  when  suppuration  occui's  it  may 
simulate  a  soft  sore,  but  tlie  discharge  is  not  auto- 
inoculable.  Eczema  usually  begins  in  vesicles  which 
are  iirranged  in  groups ;  it  is  aggravated  by  chafing 
(as  between  the  scrotum  and  the  thigh),  and  shows  an 
erythematous  surface  which  may  be  moist  or  dry  and 
scaly,  but  is  always  inflamed  and  angry  ;  the  itching 
is  almost  intolerable,  and  pu.stules  and  various  otiier 
secondary  lesions  are  produced  by  scratching.  In 
scabies  the  lesions  are  scattered  about,  not  grouped  as 
in  eczema  ;  here  again  the  typical  appearances  are 
generally  more  or  less  destroyed  by  scratching,  but 
careful  search  will  reveal  burrows  and  acari.  Tinea 
circinata,  affecting  the  periuannn  and  genitals,  can  be 
identified  by  its  fungus. 

Ulcers  of  the  geiutals  are  chiefly  venereal.  The 
infecting  sore  is  distinguished  by  its  raised  edge,  in- 
durated base,  and  the  fact  that  it  is  usually  single  : 
the  non-iufecting  by  the  irregularity  of  its  slnape.  the 
absence  of  iiardenin!:,  and  the  fact  that  it  is  usuallv 
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about  the  genitals  are  to  be  recognised  by  the  absence 
of  itching  and  other  symptoms  of  the  disease. 

In  concluding  this  rapid  survey  of  the  salient 
points  which  the  observer  should  take  as  his  guides  in 
the  diagnosis  of  skin  affections,  I  wish  once  more  to 
emphasise  the  fact  that  in  the  majority  of  instances 
they  will  only  suffice  to  establish  a  primd  facie  case  as 
regards  any  particular  disease.  The  object  I  have 
had  in  view  ha's  not  been  to  give  a  full  account  of  all 
the  features  which  differentiate  one  affection  from 
another,  but  to  put  the  student  in  the  way  of  "  reckon- 
ing up  "  a  case  in  a  simple,  rapid,  and  logical  manner. 
By  the  process  of  exclusion  which  has  been  briefly, 
but  I  hope  sufficiently,  illustrated,  the  observer  will, 
if  he  fails  at  once  to  identify  the  disease,  at  least  be 
able  to  reduce  the  case  befoi-e  him  to  a  group  of 
affections  having  close  affinities  Avith  each  otlier,  the 
study  of  which  he  can  then  pursue  in  detail,  in  the 
sections  treating  of  them.  The  chapter  is,  in  fact, 
intended  to  be  an  introduction  to  the  right  use  of 
presumptive  evidence,  and  of  clues  supplied  by  the 
disease  itself  to  the  identification  of  affections  of  the 
skin.  It  can  hardly  be  necessai-y  to  i-ejjeat  that  a 
diagnosis  of  the  kind  here  referred  to  must,  as  a  rule, 
be  regarded  as  merely  provisional  until  it  lias  been 
confirmed  by  the  results  of  a  study  of  the  case  in  all 
its  bearings. 
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CHAPTER  IV. 

AFFECTIONS  OF  THE  SKIN  DEPENDENT  ON  NERVE 
DISORDER. 

Hyper.estiiesia — Pruritus — Anesthesia — 
Urticaria — Prurigo. 

The  diseases  treated  of  in  this  chapter  are  generally 
described  separately  as  different  forms  of  inflamma- 
tion of  the  skin.  An  attempt  is  here  made  to  group 
them  together  by  the  bond  of  a  primary  cause 
common  to  them  all.  Widely  different  from  each 
other  as  her[)es  and  leiieodermia  may  appear  to  be  in 
every  othei'  respect,  the  essential  etiological  factor — 
namely,  disturbance  of  innervation — is  the  same  in 
V)oth.  Erythema,  pemphigus,  herpes,  and  perhaps 
lichen,  may  be  regarded  as  connecting  links  between 
simple  vaso-motor  disturbance,  as  represented  by 
urticaria  on  the  one  hand,  and  the  results  of  grave 
structural  lesions  of  the  nervous  system,  as  disj^layed 
in  Piaynaud's  disease  and  diabetic  gangrene,  on  the 
other.  In  studying  this  chapter  the  reader  will  do 
well  to  draw  a  sliarja  line  of  demarcation  between  the 
clinical  and  pathological  facts  therein  set  forth  and 
the  chain  of  theory  by  which  it  is  sought  to  bind 
them  together.  The  former  rest  on  a  sure  foundation 
of  observation  and  experience  ;  the  latter,  like  all 
chains,  is  only  as  strong  as  its  weakest  link. 

The  skin  affections  dependent  on  lesion  or 
functional  disorder  of  some  part  of  the  nervous 
system  may  be  provisionally  classified  under  the 
following  heads  : — * 

*  H.  Laloir  :  "Dos  Dcniiiitoueurosos  : "'  ropriuted  from  the 

JoKi-Hdl  ill's  M(itii(/ii:s  Ciiliiiiirs  I't  SijphUitiqiKS,  April,  1890. 
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1.  Pure  fcsensoiy  disturbances — auaisthesia,  hyper- 
lestiiesia,  pariesthesia,  pruritus. 

2.  Pure  motor  disturbances — "goose-skin,"  con- 
traction oi  the  muscles  of  the  hair  follicles. 

3.  Pure  vaso-motor  disturbances  causing  abnormal 
contraction  or  dilatation  of  the  arterioles  supplying 
the  skin — e.g.  urticaria,  certain  forms  of  erythema, 
circumscribed  oidema,  cutaneous  htemorrhages,  etc. 

■J:.  Trophic  disturbances  causing  local  disorders  of 
nutrition.  This  class  includes  certain  erythemas, 
"  glossy  skin,"  pellagra,  certain  eczemas,  zoster, 
pemphigus,  and  certain  forms  of  idceration  and 
gangrene  —  perforating  ulcer,  bed-sore  (Charcot), 
Raynaud's  disease,  and  some  varieties  of  oedema, 
sclerodermia,  leprosy  (anajsthetic  and  mixed)  and 
leucodermia,  and  other  abnormalities  of  pigmentation. 
Certain  lesions  of  the  nails,  such  as  "splitting,"  belong 
to  this  category. 

5.  Glandular  disturbances,  which  fall  naturally,  in 
accordance  with  the  kind  of  gland  aSected,  into  the 
following  subdivisions  :  (a)  siveat  glands — hyperi- 
drosis,  hajmatidrosis,  etc.  ;  (6)  sebaceous  glands — 
rosacea,  seborrhcsa  ;  (c)  liair  follicles — baldness,  grey- 
ness.  It  will  be  convenient,  however,  to  consider 
these  conditions  in  a  separate  chapter. 

It  must  be  borne  in  mind  that  this  classification 
is  still  largely  of  a  tentative  character  ;  but  it  may  be 
found  useful  as  a  help  in  the  provisional  arrangement 
of  observed  facts. 

As  to  the  connection  of  affections  of  the  skin  with 
lesions  of  particular  parts  of  the  nervous  system,  little 
is  yet  definitely  known.  That  the  bniin  is  largely 
concerned  in  tlie  developuient  of  certain  cutaneous 
;iffections  is  shown  by  the  freijuency  with  which 
erythema,  dermatitis  herpetiformis,  and  lichen  ruber 
planus  can  be  directly  traced  to  violent  mental  emo- 
tion. Pignientary  cnauges  are  also  often  the  result 
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of  nervous  bliock — a  fact  illuatrated  by  tlie  whitening 
of  the  hair  which  sometimes  takes  place  under  the 
stress  of  sorrow  or  anxiety,  or  even  suddenly  under 
the  inlluence  of  a  great  fear.  The  comparative 
frequency  of  leucoilermia  in  the  insane  and  in 
epileptics  is  probably  attributable,  at  least  in  some 
measure,  to  abolition  or  susjiension  of  cerebral  control. 
Facts  have  been  recorded  which  seem  to  indicate  that 
severance  of  nervous  communication  with  the  brain 
may  affect  the  distribution  of  an  eruption.*  The 
brain  acts  on  the  skin  through  the  medium  of  the 
sympathetic,  and  its  influence  in  the  production  of 
cutaneous  eruptions  is  measured  by  the  degree  to 
which  it  inhibits  the  vaso-motor  centre.  In  the 
majority  of  cases  no  visible  changes  in  the  encephalou 
have  beeu  found  in  relation  with  lesions  in  the  skin. 
Bourneville  and  Poirier  have,  however,  reported  a 
case  in  which  partial  discoloration  of  the  skin  was 
associated  with  a  tumour  in  the  left  fronto  parietal 
lobaf 

Cutaneous  eruptions  are  frequently  associated 
with  lesions  of  the  spinal  cord,  the  posterior  columns 
of  which  play  a  leading  part  in  the  nutrition  of  the 
skin.  Any  abnormal  condition  which  affects  them 
is,  therefore,  not  unlikely  at  some  stage  of  the  process 
to  tind  an  echo  in  the  integument.  This  is  especially 
the  case  in  locomotor  ataxy,  in  which  .skin  lesions  of 
the  most  varied  kinds  are  of  couunon  occurrence.  In 
the  early  stages  erythema  sinqilex  and  erythema  no- 
dosum, urticaria,  papular  eruptions,  eczema,  herpes 
zoster,  pemphigus,  pustules,  ulcers  and  gangrene,  have 
been  met  with  ;  their  appearance  is  usually  coincident 
with  exacerbation  of  the  lightning  pains,  and,  as  a 

*  Sec  Crocker  :  ' '  Lesious  of  tlie  Nervous  System  etiologicjilly 
related  to  Cutaneous  Disease;"  Brnhi,  vol.  vii.  (ISSI-S-i),  i>. 

;ji:3,  ct  Kcq. 

t  I'lvi/irx  Ma/ici'l.  1S7!'. 
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rule,  tlieir  distribution  is  limited  to  the  course  of  the 
nerve  along  which  the  pain  is  felt.*  In  the  later 
stages  of  ataxy,  perforating  ulcer  of  tlie  foot,  shed- 
ding of  tiie  great  toe  nail,  leucodermia,  petecliiie  and 
eccliyiuoses,  unilateral  swelling,  and  tedenia  have 
been  obser\ed.  It  is  probable  that  sclerosis  of  the 
posterior  cohuiuis  is  the  particular  condition  most 
freij^uently  associated  with  skin  eruptions ;  but  as, 
even  in  ataxy,  such  eruptions  are  not  the  rule  but 
the  exception,  it  would  seem  that  something  besides 
tlie  lesion  of  the  cord  is  required  for  their  pro- 
duction, lu  some  cases  of  acute  disease  characterised 
by  bullous  ei'uptions  (Schwimmer,  Meyer),  the  most 
striking  lesion  in  the  cord  was  sclerosis  of  the 
columns  of  Goll.  As  to  the  relation  of  disease  of 
the  other  divisions  of  the  cord  to  affections  of  the 
skin,  the  pathological  evidence  is  at  present  am- 
biguous or  negative.!  In  spinal  meningitis  her- 
petic and  pem[)higoid  eruptions  are  not  unconmion  ; 
and  Erb  says  herpes  and  buUaj  are  often  associated 
with  slow  compression  of  the  cord.  In  both  cases  the 
skin  lesions  are  probably  in  direct  relation  with 
changes  in  the  posterior  columns  or  the  issuing  nerves. 
8kin  eruptions  may,  however,  occur  in  connection 
with  disease  in  the  coi'd — as  in  the  case  of  acute 
ascending  paralysis — where  no  visible  lesions  are  to 
be  found. 

Barensprung  has  shown  that  herpes  zoster  is  the 
direct  effect  of  intiammation  of  the  spinal  gaiiglia 
corresponding  to  the  nerves  in  the  area  of  distribu- 
tion of  which  the  eruption  occurs.  In  some  cases, 
however,  herpes  zoster  seems  to  depend  on  a  lesion 

*  Crocker,  he.  ril. ,  p.  :i.')0. 

t  Snhwimmcr's  cases  arc  reported  in  his  "  Bio  nouropiithischcn 
Deniiiitoiiosoii,"  ii  work  in  wliioli  the  luu-vdus  (iriniii  ul'  many  skin 
lesions  was  hrst  fully  discusseil  and  illustrated  hv  many  strikiu';- 
eases.    (Vi(!niia,  188.'j.) 
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of  the  posterior  spinal  roots,  the  cord  and  the 
ganglion  being  to  all  appearance  healthy.  Herpes 
frontalis  has  been  found  associated  with  inflamma- 
tion of  the  Gasserian  ganglion,  or  htemorrhage  into 
that  body  (Kaposi).  In  other  cases  lierpes  has 
seemed  to  be  due  to  injury  or  neuritis  of  the 
trunk  itself  (Dubler)  ;  but  in  these  cases  it  is  obvious 
that  the  inflammation  may  easily  ha^'e  extendefl 
upwards  to  the  spinal  ganglion.  The  same  may  be 
said  with  regard  to  other  cases  in  which  herpes  is  a 
consequence  of  peripheral  irritation. 

The  skin  lesions  that  have  been  observed  to 
follow  gunshot  and  other  injuries  of  nerves  are  a  very 
persistent  variety  of  erythema  resembling  abscess, 
and  described  by  some  writers  as  erythema  nodosum, 
herpes,  bullae,  ulcerations — simple  and  perforating — 
eczema,  "  glossy  skin "  (Weir-Mitchell),  defects  of 
hairs  and  nails,  jjigmentary  changes,  chronic  cedema, 
and  a  condition  resembling  ichthyosis.  The  eruption 
of  buUaj  on  the  fingers  and  toes,  which  often 
accomisauies  the  shooting  pains  in  the  early  stage  of 
ansasthetic  leprosy,  may  be  grouped  under  this  head, 
as  they  are  caused  by  inflammation  of  the  nerves  of 
the  limb. 

In  cases  of  skin  eruption  (pemphigus,  leucodermia) 
the  cutaneous  nerves  in  the  neighbourhood  of  the 
aflected  part  have  sometimes  been  found  to  be  in  a 
condition  of  atrophic  parenchymatous  neuritis  ;  but 
it  is  doubtful  how  far  in  such  cases  the  peripheral 
•lesion  has  been  independent  of  central  changes.  It 
seems  to  me  probable  at  any  rate  that,  as  Crocker 
says,  the  cutaneous  nerves  do  not  give  way  until 
the  central  influence  is  weakened.  The  direct 
evidence  as  to  the  influence  of  lesions  of  the  sym- 
patiietic  in  the  production  of  skin  eruptions  is  in- 
considerable. 

Eruptions,  such  as  erythema  of  a  transient  kind, 
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urticaria  and  rosacea  may  also  be  caused  by  reflex 
irritation  from  some  distant  part,  especially  tlie 
uterus  and  stomach. 

To  sum  np,  tlie  action  of  the  brain  on  the  skin 
varies  according  as  its  control  over  the  vaso  motor 
system  is  increased  or  diminished.  In  the  cord,  the 
fibres  that  regulate  the  nutrition  of  the  skin  are 
bound  up  with  the  sensory  fibres,  and  consequently 
are  in  the  posterior  columns  ;  outside  the  cord  they 
run  through  the  posterior  roots  and  spinal  ganglia, 
with  the  sensory  fibres,  and  lesions  of  one  or  more 
of  these  may  be  followed  by  eruptions  on  tlie  skin. 
It  must  be  borne  in  mind  that  precisely  similar 
lesions  in  a  nerve-centre  may,  in  different  individuals, 
or  iir  the  same  person  at  different  times,  produce 
widely  different  effects  on  the  skin,  and  still  more 
often  may  produce  none  at  all.  There  are,  as  already 
said,  other  co)iditions  which  have  a  determining 
influence  on  the  development  of  eruptions,  of  which 
nothing  is  at  present  known. 

Besides  the  various  modes  of  influence  of  the 
nervous  system  upon  the  skin  which  have  been 
referred  to,  cutaneous  lesions  may  be  indirectly  of 
nervous  origin,  when,  owing  to  injury  or  to  the 
condition  of  impaired  nerve  force,  conveniently 
designated  by  the  term  "  neurasthenia,"  the  innerva- 
tion of  the  tissues  is  defective,  and  the  skin  and 
other  parts  are  therefore  more  vulnerable  than  in  the 
normal  state. 

Of  skin  lesions  in  connection  with  hysteria  and 
other  neurotic  conditions  there  is  not  much  to  be  said 
at  present.  One  point  of  difficulty  in  the  subject  is 
to  eliminate  the  element  of  fraud  or  unconscious 
deception  in  sucii  cases.  Charcot,*  however,  has 
recorded  several  cases  of  what  he  <;ans  "  hyst(M'ieal 

*  riillns  (Ifi  la  Tnurottn:  "  Trnitr  fliniqiio  TIu'vmii.  dc 
nTysturic."  vol.  i..  PmHs,  1S!)1. 
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oedema,"  which  may  ulcerate  and  simulate  cancer ; 
and  Renaut  has  desci-ibed  a  "  cancrrenous  urticaria " 
of  purely  neurotic  origin.* 

It  has  already  been  stated  that  in  the  production 
of  skin  lesions  tlie  nerve  centres  operate  mainly 
through  the  agency  of  the  vaso-motor  system.  In 
all  cutaneous  eruptions  of  nervous  origin  the 
mechanism  of  their  production  is  the  same.  The 
process  is  "  angio-neurotic  "  in  character — that  is 
to  say,  a  disturbance  propagated  from  the  centre, 
or  reflected  from  the  periphery,  sets  up  a  corre- 
sponding disturbance  in  the  vaso-motor  centres  in 
the  spinal  cord,  with  the  result  that  the  circulation 
at  certain  parts  is  thrown  into  disorder.  The  blush 
of  shame  and  the  pallor  of  fear  illustrate  the  effect 
of  mental  emotion — i.e.  disturbance  of  the  higher 
cerebral  centres — on  the  vaso-motor  system,  and 
through  it  on  the  skin.  The  rashes  of  fevers  and 
the  eruptions  caused  by  certain  drugs  exemplify 
the  action  of  the  cerebro-spinal  centi-es  on  the 
integument  ;  these  centres  are  in  the  tirst  place 
irritated  by  the  poisonous  material  circulating  in  the 
blood,  and  this  irritation  reacts  through  the  va.scular 
.system  on  the  skin.  The  effect  of  peripheral  irrita- 
tion is  illustrated  by  the  consequences  which  in  some 
persons  follow  contact  with  certain  species  of  hairy 
caterpillars.  Intense  local  hypert^min,  quickly 
followed  by  the  development  of  a  wheal,  is  the  tirst 
i-esult  of  the  direct  irritation  of  the  sensory  tilanients. 
Soon,  howevei",  when  the  j^eripheral  irritation  has 
had  time  to  make  itself  felt  in  the  centres,  an  answer- 
ing disturbance  is  excited  in  parts  around  the  original 
seat  of  irritation,  and  this  may  reach  such  a  pitch 
that  scratching  will  at  once  bring  0)it  an  abundant 
crop  of  similar  lesions.  A  good  example  of  reflex 
angio-neurosis  is  found  in  urticaria,  in  which  the 
*  Mkhnm  Modcrnc,  February  20,  1890. 
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initatioii  of  tlie  piipiiningastric  nerve  l)y  tlie  oH'endiiig 
afjent — p.g.  sliell-fisli  in  the  stoniacli — is  reflected  from 
the  centre  to  tlie  skin. 

The  character  of  the  lesion  produced  l)y  disordered 
innervation  in  any  particular  case  is  to  some  extent 
a  question  of  the  degi-ee  of  vascular  disturbance  ;  but 
that  other  elements  of  a  less  simple  natui-e  are  con- 
cerned in  the  process  is  proved  by  the  fact  that 
in  varicella  or  pemphigus  exudation  may  occur 
without  precedent  liyperremia. 

The  treatment  of  the  various  affections  of  the 
skin  dependent  on  nerve  disorder  is  given  in  a 
separate  chapter. 

Sensory  Neuroses  of  the  Skin. 

The  sensibility  of  the  skin  may  be  exaggerated, 
disoi'dered,  or  abolished  without  any  visible  lesion  to 
account  for  the  subjective  phenomena.  When  itching 
is  present,  secondary  lesions  produced  by  scr:itching 
can  nearly  always  be  seen  ;  but  these  are  tlie  eflTect  and 
not  the  cause  of  the  sensory  disturbance. 

Hypcrsvstliesia. — Hyperassthesia  of  the  skin 
is  met  with  in  certain  nervous  afl'ections  ;  the  excessive 
sepsil^ility  may  be  general  or  limited  to  the  area  of 
distribution  of  a  particular  nerve.  The  increased 
keenness  of  the  pain-sense  is  often  accompanied  by 
a  greater  or  less  degree  of  diminution  of  tactile 
sensibility.  In  hysteria  the  sensibility  of  the  skin  is 
often  greatly  exaggerated,  a  characteristic  point  being 
that  the  hypertesthesia  is  very  inconstant,  both  in 
its  position  and  in  its  duration.  This  pain  sensation 
is  produced  by  light  stroking  rather  than  by  firm 
pressure. 

Actual  neuralgic  pain  in  the  skin  is  not  un- 
common in  locomotor  ataxy,  and  sometimes  it  seems 
to  be  the  re.sult  of  cold.    It  is  generally  localised  in 
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hairy  pafts,  and  nifflin^-,  or  even  toucliing,  tlic  hair 
sometimes  causes  mnch  discomfort,  of  a  character 
akin  to  the  pain  of  so-called  "  muscular  rheumatism." 
Spontaneous  pain  in  the  toes,  followed  by  patchy 
red  discoloration  of  the  skin  and  made  worse  by 
warmth,  has  been  described  by  Weir-]\Iitchell  under 
the  name  of  "  erythromelalgia."  Tlie  pain  was  so 
severe  in  the  case  whicli  formed  the  basis  of  his 
descrijotion  that  the  patient  submitted  to  amputation 
of  one  of  his  toes. 

Pruritus. — The  term  "  pruritus  "  is  not  synonj-- 
raous  with  itcliing  in  the  language  of  dermatology. 
Itching  is  the  general  term  which  includes  the  pai'- 
ticular  variety  pruritus.  Itching  may  be  caused  by 
parasites,  or  by  certain  definite  skin  lesions  ;  pruritus 
is  itching  without  any  visible  cause  to  account  for  it. 
It  is  a  true  sensory  neui'osis  caused  liy  some  functional 
disorder  of  the  related  nerves  independently  of  any 
source  of  irritation  on  the  surface.*  The  svniptom 
may  be  so  mild  as  hardly  to  interfere  witli  the 
patient's  comfort,  or  it  may  be  so  sevei-e  and 
persistent  as  to  endanger  his  life  from  sleeplessness, 
or  his  reason  from  the  nervous  irritability  which  it 
causes.  It  is  usually  aggravated  by  errors  of  diet,  by 
Avarmth  of  the  bed,  and  by  mental  excitement.  Tlie 
strongest  will  cannot  keep  tlie  patient  from  seeking  re- 
lief in  scratching,  and,  as  a  matter  of  fact,  the  itching 
often  ceases  when  excoriation  has  been  produced. 

Pruritus  may  be  general  or  local.  Of  the  former, 
three  varieties  are  described — viz.  pruritus  universalis, 
pruritus  hiemalis,  and  pruritus  senilis.     In  the  first 

*  Bron.son,  in  a  paper  on  "  Tlio  Sensation  of  Itching,"  re- 
printed in  "Selected  Monogi'aplis  on  Dermatology"  (Xcw 
Sj'denham  Society,  London,  189:i,  p,  299,  ct  .trq.).  conies  to 
the  conclusion  tliat  "  the  distnrbaucc  in  pruritus  is  of  the 
natnrc  of  a  dysa>sthesia  due  to  accnmulated  or  obstructed 
nerve  excitation'  with  imperfect  conduction _  of  the  generated 
force  into  correlated  forms  of  nervous  energy," 
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of  tliese  the  itcliiug,  though  atf'ecting  the  whole  body, 
is  not  felt  all  over  the  surface  of  the  skin  at  one 
and  the  same  time  ;  it  is,  fortunately,  also  subject 
to  remissions.  The  causes  of  it  are  mostly  constitu- 
tional— gout,  rheumatism,  jaundice  and  functional 
derangement  of  the  liver,  diabetes,  Bright's  disease, 
cancer  of  the  stomacli  or  liver,  dyspepisia,  uterine 
disease,  and  pi-egnancy.  Many  sufferers  from  univer- 
sal pruritus  are  the  subjects  of  lithremia  or  oxalnria. 
The  affection  often  begins  in  cold  weatlier,  but  it  is 
by  no  means  confined  to  the  winter.  Pruritus 
hiemalis,  on  the  other  hand,  according  to  Duhi-ing, 
begins  between  October  and  January,  and  ceases 
about  April  or  May.  The  itching  generally  affects 
the  extensor  surfaces  of  the  limbs,  especially  the 
thighs,  but  the  whole  surface  of  the  skin  may  be 
involved.  The  itching  is  worst  on  going  to  bed 
and  on  leaving  it,  probably  owing  to  tlie  sudden 
change  of  temperature  in  each  case.  During  the 
day,  when  the  patient's  attention  is  otlierwi.se  en- 
gaged, he  is  but  little  troubled  by  it.  In  this  form 
of  pruritus,  though  the  exciting  cause  seems  to  be 
cold,  tlie  patients  are  genei'ally  of  gouty  or  rheumatic 
antecedents  or  inheritance.  Many  of  them  are  of 
neui-otic  constitution,  and  are  the  subjects  of  hay 
fever.    Others  have  a  naturally  dry  and  thick  skin. 

Pruritus  senilis  is  probably  tlie  expression  of 
.senile  changes  in  the  skin.  It  begins  usually  after 
the  age  of  G5,  and  is  extremelj'^  ]">ersistent.  A  re- 
markable feature  in  this  form  of  pruritus  is  that 
scratching  hsaves  little  or  no  mark  (BrocMj). 

The  local  vavieti(!s  of  pruritus  affect  the  anus, 
the  vulva,  the  scrotum,  the  nares,  the  palms  of  the 
hands  and  the  soles  of  the  feet.  In  most  cases 
.some  local  cause  of  irritation  will  be  found  if 
carefully  looked  for.  Thus  pruritus  ani  may  be  due 
to  hiiMuorrhoids,  to  the  presence  of  .scybala  in  the 
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rectum,  to  ascai'ides,  to  fissures,  etc.  ;  sometimes  it 
appears  to  depend  on  dietetic  errors,  notably  the 
abuse  of  cofl'ee.  Pruritus  of  the  vulva  may  be  caused 
by  ovarian,  uterine  or  vaginal  disease,  and  especially  by 
the  passage  of  large  quantities  of  sugar  in  the  urine. 
It  is  often  also  a  climacteric  symptom.  In  young 
children  pruritus  may  be  due  to  the  presence  of 
ascarides  in  the  rectum.  Pruritus  of  the  scrotum, 
apart  from  eczema  or  intertrigo,  is  rare ;  when  ))re- 
sent,  however,  it  is  a  most  distressing  affection.  The 
point  of  maximum  intensity  of  the  itching  is  the 
raphe  (Brocq).  Pruritus  narium  is  generally  a 
trivial  affection  ;  those  subject  to  it  are  usually  of 
gouty  strain.  The  itching  is  occasionally  brought 
on  by  the  motion  of  a  carriage.  Pruritus  palmarum 
et  plantarum  is  very  rare.  The  sufferers  are  mostly 
gouty.  In  women  it  is  sometimes  associated  with 
uterine  disorders.  The  affection  is  symmeti-ical,  and 
is  sometimes  most  troublesome. 

When  pruritus  is  complained  of,  the  first  thing 
to  be  done  is  to  exclude  all  possible  .sources  of  para- 
sitic irritation — lice,  bugs,  fleas,  et  hoc  genus  omne. 
Nothing  in  this  matter  must  be  taken  for  granted  ; 
lice  and  itch  are  sometimes  found  in  the  most  un- 
likely quarters.  The  situation  of  the  scratches  must 
be  noted.  If  the  shoulders  are  mai'ked,  especially  in 
elderly  people,  the  presence  of  pediculi  must  bo  sus- 
pected ;  if  the  wrists  and  iriterdigital  spaces,  the 
furrows  of  the  acarus  scabiei  must  be  very  carefull}" 
looked  for.  In  all  cases  of  local  pruritus  the  parts 
must  be  examined  for  the  conditions  that  have  been 
mentioned  as  often  jjroducing  it.  The  urine  mu.^l 
be  examined  and  the  con.stitutional  state  inquii'ed 
into.  It  is  a  sound  rule  of  practice,  however,  to 
fall  back  on  general  causes  for  pruritus  only  when 
minute  investigation  fails  to  reveal  any  local  source 
of  irritation. 
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Aiia;s»liesia.— Loss  of  sensibility  depends  on 
various  central  and  pei'iplieral  nerve  lesions,  and,  as 
a  rule,  lies  beyond  the  province  of  the  dermatologist. 
It  is  a  prominent  symptom  of  non-tuberculated 
leprosy,  in  which  the  absence  of  common  sensibility 
is  often  associated  with  increased  sensitiveness  to 
cold.  Owing  to  this,  the  lepers  in  Norway  fre- 
quently inflict  severe  burns  on  themselves  by  press- 
ing their  hands  and  feet  against  the  bars  of  the 
grate.  Ana3sthesia  is  sometimes  a  symptom  of 
hysteria  ;  in  that  case  it  is  apt  to  shift  about  very 
suddenly  from  one  part  of  the  body  to  another. 

Angio-Neuroses. 

Urticaria. — The  characteristic  lesion  of  urticaria 
is  a  wheal  or  raised  patch  of  skin  flattened  on  the 
surface,  firm  to  the  touch,  and  at  first  uniformly  red  in 
colour,  but  afterwards  white  and  bloodless  in  the 
centre,  with  a  bright  red  border,  which  often  has  an 
areola  of  erythematous  redness  outside  it.  Sometimes, 
however,  the  patch  remains  red  throughout.  When 
the  wheal  subsides  the  centre  becomes  red  and  the 
border  pale.  When  wheals  are  numerous  their 
areohv  become  confluent,  so  that  the  white  wheals 
stand  out  boldly  on  a  red  ground.  Wheals  vary 
in  size  ivom  a  threepenny  piece  or  smaller  to  a  florin 
or  even  a  four-shilling  piece.  Tlie  lesion  is  .seen  in 
its  most  typical  form  in  the  wheal  which  is  caused 
by  tlie  stinging  nettle,  whence  the  name  "  urticaria  " 
{urt.ica,  nettle),  or  nettle-rash. 

Urticaria  comes  on  quite  suddenly,  the  appeai-- 
ance  of  the  eruption  being  accompanied  by  intense 
itching  and  luirning.  Scratching  gives  some  mo- 
mentary relief,  but  is  followed  l)y  the  development 
of  large  numbers  of  fresh  wheals  which  spring  up,  so 
to  speak,  under  the  patient's  fingers  or  may  appear 
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at  a  distance.  Sometimes  the  affection  is  purely 
local,  but  in  severe  cases  the  skin  eruption  is  usually 
associated  with  some  degree  of  fever  and  .systemic 
disturbance.  The  individual  wheals  last  only  a  few 
hours  at  most,  and  disajjpear,  leaving  no  trace  of 
their  presence.  Fresli  crops,  however,  may  continue 
to  appear,  and  the  attack  may  last  for  some  days. 
In  some  cases  the  eruption  comes  out  in  successive 
cro]5s  day  after  day,  for  weeks  or  months  or  even 
years.*  To  this  form  of  urticaria  the  term  "chronic" 
is  usually  applied  ;  but  as  there  is  no  difference  in 
resjiect  of  the  severity  of  the  local  symptoms 
between  it  and  the  more  common  short-lived  variety 
{vrticarin  fuga'j^)  which  has  already  been  described, 
it  would  be  more  logical  to  call  it  urticaria  persfans. 
In  certain  cases  not  only  the  duration  of  the 
disease,  but  that  of  the  individual  wheal  is  con- 
siderably prolonged.  Cases  of  this  kind  have  been 
reported  in  which  wheals  on  the  limbs,  the  back,  and 
the  belly,  varying  in  size  from  a  lentil  to  a  haricot 
bean,  persisted  for  thi-ee  months. f 

Urticaria  may  attack  any  part  of  the  cutaneous 
surface,  and  sometimes  invades  the  mucous  membranes 
of  the  mouth,  tongue,  pharynx,  possibly  of  the  bronchi 
and  stomach  (Pringle).  This  probably  affords  an  ex- 
planation of  its  frequent  association  with  asthma,  the 
same  causes  determining  an  attack  of  both  affections. 
The  wheals  have  no  definite  arrangement,  and  are 
never  .symmetrical.  There  may  be  only  a  few  on  some 
particular  part  of  the  body,  or  they  may  cover  nearly 
the  whole  of  its  sui'face.  A  striking  feature  of 
urticaria  when  it  has  obtained  a  hold  on  the  patient  is 
tliat  the  lightest  contact  with  the  clothing  or  the  least 
scratch  will  at  once  bring  out  a  crop  of  wiieals  on 
any  part  of  the  skin  ;   even  when  the  rash  is  not 

Dubrouilh:  (l<iz.  drs  m,p.,  October  221111,  1802. 
t  C.  Boeck:  Nmsl-  Mufiazhi  for  Laep.,  1888. 
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present  the  patient  can  often  write  his  name  with  his 
tinger-nails  on  apparently  healtliy  parts  of  his  skin, 
especially  on  the  back  {urticaria  factitw). 

Several  varieties  of  urticaria  liave  been  described 
according  to  the  size,  contiguration,  and  structural  pe- 
culiarities of  tlie  characteristic  lesions.  Thus  the  wheals 
may  be  small  and  on  their  subsidence  leave  papules. 
Hence  ihe  name  iirlicaria  papulosa.  It  is  to  Colcott 
JFox  that  we  owe  the  proof  of  the  urticarial  nature 
of  these  lesions  and  their  identification  with  the  lichen 
urticatus  of  Bateman  and  the  lichen  strophulus  of 
Kayer  and  Biett.*  Urticaria  paj^ulosa  is  chielly 
met  with  in  children.  The  lesions  are,  as  a  rule,  no 
larger  than  a  lentil,  and  on  the  top  of  each  is  a  tiny 
red  point  or  inflammatory  papule,  which  is  usually 
covered  with  a  darkish  sc;ib,  the  result  of  scratching.  If 
the  red  papule  is  not  at  first  visible  it  can  always  be 
brought  into  view  by  pressure,  when  the  colour  fades 
from  the  circumference  of  the  papule,  leaving  a  minute 
red  spot  in  the  middle.  The  eruption  aflfects  all  parts 
of  the  body,  but  shows  a  certain  preference  for  the 
trunk.  Fresh  crops  of  little  papules  come  out  at 
night  and  cause  such  intense  itching  that  sleep  is 
impossible.  The  disease  may  last  for  several  years, 
becoming  milder  or  practically  remitting  in  winter 
and  returning  with  the  warmer  weatlier,  or  vice  versd. 
Urticaria  papulosa  may  l)e  looked  upon  as  a  connect- 
ing link  between  urticaria  and  prurigo. 

When  ordinary  urticaria  attacks  parts  like  tlic 
eyelids,  scrotum,  etc.,  where  there  is  mucli  loose 
connective  tissue  wliicli  oflers  comparatively  little 
resistance  to  the  difl'usion  of  the  infiltration,  it  is 
termed  urticaria  (udeinatosa.  The  cedenia  as  a  I'ule 
comes  on  suddenly,  to  the  great  alarm  of  the  patient, 

■'  Colcott  Fox  :  "  Urticariii.  of  Infancy  and  ClnlillKicid,"  Jlril. 
Juni-ii.  ul'  Dcnnululoyy,  May,  1891). 
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especially  when  mucous  membranes  such  as  those  of 
the  tongue  and  throat  are  involved ;  but  it  seldom 
lasts  longer  tluin  twenty-four  houi'S.  Aicoholisui 
and  neurotic  inheritance  seem  to  be  predisposing 
causes. 

Urtiairia  (ji(/((s  is  a  form  of  the  disease  character- 
ised by  the  development  of  patches  of  localised  oedema 
of  large  size.  Tiiey  are  hard  to  the  touch,  like  the 
biceps  muscle  when  strongly  contracted.  There 
is  usually  no  redness  of  the  surface,  and  itching  is 
seldom  complained  of.  The  swellings  last  a  day  or 
two  and  subside  as  quickly  as  they  came.  The  dis- 
ease is  often  described  as  the  acute  lymphatic  cedema 
of  Quincke. 

When  effusion  of  blood  takes  place  into  the  wheals 
the  condition  is  sometimes  termed  urticaria  Imiiwr- 
rliagica  or  jmrpura  urticaits  ;  when  bulhe  form  on 
the  surface  it  is  sometimes  spoken  of  as  iirticaria 
bullosa.  Urticaria  piynientosa  presents  sufficiently 
marked  characteristics  of  its  own  to  merit  separate 
description. 

The  causes  of  urticaria  may  be  classified  as  pre- 
disposing, external,  and  internal.  Among  predisposiu'/ 
causes  are  sex,  females  being  considerably  more  liable 
to  the  affection  than  males  ;  age — infants,  owing  to 
the  irritalDility  of  their  skin,  being  particularly  prone 
to  nettle-rash  ;  the  neurotic  temperament ;  indigestion  ; 
gout ;  functional  and  organic  disease  of  other  organs, 
notably  the  uterus  and  ovaries,  and  of  the  nervous 
system.  Malaria  is  so  strong  a  predisposing  cause 
that  some  writers  make  a  special  variety  of  the 
affection,  under  the  name  of  "  paludal  urticaria." 
Urticaria  is  often  associated  with  jaiuidice,  rheu- 
matism and  purpura,  and  occasionally  coexists  with 
albuminuria  and  glycosuria.  Violent  mental  emotion 
may  be  sufficient  of  itself  to  bring  on  an  attack. 
Among  i'.rfi;r)tal  causes  are  local  irritants,  such  as 
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the  stings  of  nettles,  jelly-lisli  or  wasps  ;  the  bites  of 
insects,  such  as  bugs,  mosquitoes,  etc.  ;  contact  with  or 
even  jDroximity  to  certain  hairy  caterpillai'S  ;  the  direct 
application  of  cold  to  the  skin,  and  especially  sudden 
alternations  of  temperature.* 

Among  internal  causes  are  certain  articles  of  food 
which  irritate  the  alimentaiy  canal  and  reflexly  the 
skin  (through  the  pneumogastric  nerve).  Every 
variety  of  idiosyncrasy  is  displayed  hy  patients  in  this 
respect ;  but  to  shell-tish,  e.specially  mussels,  crabs  and 
lobsters  must  be  assigned  the  chief  place  among 
dietetic  irritants.  Among  other  substances  which 
cause  urticaria  in  certain  individuals  may  be  mentioned 
pork,  almonds,  strawberries,  parsley,  mushrooms,  and 
oatmeal.  Certain  medicinal  substances  also  cause 
urticaria.  These  are  dealt  with  in  the  chapter  on 
"  Artihcial  Eruptions."  (See  page  178.)  Among  the 
internal  causes  of  the  affection  should  also  be  men- 
tioned the  jjresence  of  hydatid  cysts,  and  especially 
of  their  fluid  contents,  in  the  abdominal  cavity  ;  and 
worms. 

Pathologically,  urticaria  is  a  result  of  relle-v  vaso- 
motor disturbance.  Stephen  Mackenzie  places  the 
nervous  centre  of  the  reflex  mechanism  in  the  dense 
plexus  of  fine  nerve  fibres  in  the  superficial  layer 
of  the  corium.  The  wheal  is  simply  a  circumscribed 
cedenia  of  the  skin  due  to  paralytic  dilatation  of  the 
arterioles,  followed  by  exudation  of  serum  and  migra- 
tion of  leucocytes.  According  to  Neisser,t  tiie  process 
consists  in  an  increased  secretion  of  lymph  in  the 
neighbourhood  of  the  capillaries  of  the  skin ;  this  in 
its  turn  causes  compression  of  the  vessels  and  explains 
the  white  centre  of  the  wheal.  The  variations  in  the 
size  and  other  characters  of  tlie  wlioal  arc  due  to  tlio 
different  depths  to  which  tlic  inliltration  penetrates. 

•  Crockur:  "  Di.sunsu.s  of  tlu;  Skin,"  'Jiul  (jditimi,  p.  !)."). 
t  ]'i:rhiiiiilhi)i(ie)i  dciilnc/i.  dcnuutul,  dc^clhcli.,  188'J,  p. 
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In  ordinary  urticaria  only  the  upjaer  layer  of  the 
integument  is  ati'ectecl,  while  in  urticaria  gigas  the 
whole  thickness  of  the  skin  is  involved,  and  in  the 
cedeinatous  variety  inliltration  takes  place  into  the 
loose  meshes  of  the  subcutaneous  areolar  tissue. 

The  diagnosis  of  urticaria,  as  a  rule,  presents  no 
didiculty,  the  sudden  onset,  the  presence  of  wheals, 
and  its  fugitive  nature  being  the  characteristics  of 
the  disease.  In  certain  cases,  however,  in  which  the 
wheal  is  surmounted  by  vesicles  or  Ijulhe,  urticaria 
may  for  a  time  simulate  pemphigus,  or  the  first  stage 
of  dermatitis  herpetiformis  ;  and  if  the  constitutional 
symptoms  are  well  marked,  the  rash  may  at  hrst 
be  mistaken  for  that  of  scarlet  fever,  or  even  for 
erysipelas,  but  the  course  of  the  eruption  soon  reveals 
the  true  nature  of  the  affection.  Urticaria  papulosa 
is  frequently  confounded  with  scabies,  but  the  distri- 
bution of  the  lesions  and  the  absence  of  the  character- 
istic burrows  are  sufficient  to  exclude  that  disease. 

The  prognosis  is  always  favourable,  although,  as 
has  been  said,  in  some  rare  cases  the  duration  of  the 
disease  may  be  more  or  less  prolonged. 

Ui'(ic:ii"ia  pij^mcutosa.  — Urticaria  pigmentosa 
is  a  variety  of  urticaria  presenting  special  features 
sufficiently  distinctive  to  justify  its  description  under 
a  separate  title.  Jt  begins  very  soon — generally 
a  few  days — after  birth,  hardly  ever  later  than 
the  thirtl  month.  I'he  essential  feature  is  the 
appearance  of  raised  patches  somewhat  conical  in 
shape  and  red  or  pink  in  colour ;  these  afterwards 
Ijecorae  flattened  on  the  top,  and  their  hue  deepens 
gradually  to  dark  brown.  The  individual  lesions  do 
not  disappear  like  the  wheals  of  ordinary  urticaria, 
but  persist  while  additional  ones  come  out  in  succes- 
sive crops.  When  the  disease  is  fully  developed  the 
child  is  spotted  with  more  or  less  prominent  patches, 
varying  in  size  from  a  split  i)ea  to  a  sixiienny-piece, 
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and  in  colour  from  bright  red  to  dark  brown,  accoi'ding 
to  the  age  of  the  wheal.  The  parts  usually  afi'octed 
ai'e  tlie  front  and  sides  of  the  chest,  the  back,  the 
belly,  and  the  limbs;  the  face  is  not  always  spared. 
The  disease  is  usually  markedly  symmetrical  in  con- 
trast with  ordinary  urticaria,  as  was  illustrated  in  a 
remarkable  manner  in  a  case  recently  shown  by  me 
at  the  Clinical  Society. 

At  varying  intervals  the  morbid  process  seems 
to  be  quickened  into  fresh  activity,  especially  in 
summer.  At  such  times  the  patches  become  intensely 
congested.  Vesicles  and  bullte  may  develop  on  their 
surface,  and  new  lesions  appear  on  parts  of  the  skin 
previously  healthy.  These  phenomena  are  accom- 
panied by  intolerable  itching,  and  the  scratching, 
which  is  the  result,  adds  fuel  to  the  fire.  In  some 
cases  the  raised  I'ed  patches  predominate  ;  in  others 
the  flattened  pigmented  ones.  Usually  the  two 
forms  which,  as  already  said,  represent  diflerent 
stages  of  the  same  process  coexist  in  varying  pro- 
portions. 

The  natural  tendency  of  the  disease  is  to  dis- 
appear as  the  patient  grows  older.  Three  well- 
defined  stages  can  be  recognised  in  the  large  majority 
of  cases.  There  is  a  period  of  activity  during  which 
successive  crops  of  the  eruption  continue  to  appear. 
This  lasts  about  a  year,  or  longer.  Next  follows  a 
period  lasting  from  two  to  five  years,  during  which 
the  disease  is  more  or  less  stationary.  Lastly,  there 
is  a  period  of  retrogression  during  which  the  s]iots 
gradually  fade  away.    This  may  last  several  years. 

Urticaria  pigmentosa  is  essentially  a  form  of 
vaso-motor  disturbance,  with  the  special  feature  that 
the  local  infiltration,  which  gives  rise  to  the  dis- 
tinctive lesions,  is  largely  made  up  of  the  cells  called 
by  Ehrlich  MaslzeAkn. 

Tlie  diagnosis  of  the  condition  rests  chiefly  on 
K— 35 
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the  appearance  and  mode  of  evolution  of  the  wheal- 
like  patches  and  the  persistence  of  their  pigmentation. 

Pfui'igfo,  though  looked  upon  by  Hutchinson  as 
merely  "  a  peculiar  irritability  in  which  a  variety  of 
causes  may  evoke  the  symptoms  to  which  that  name 
has  been  given,"  *  is,  in  my  opinion,  entitled  to  a 
place  in  nosology  as  a  distinct  clinical  entity.  The 
characteristic  lesion  is  an  eruption  of  discrete  slightly 
raised  papules,  at  first  of  the  same  colour  as  the  skin, 
afterwards,  when  subjected  to  irritation  by  scratching, 
becoming  reddened  and  increasing  iu  size.  There  is 
often  a  blood-crust  at  the  top  of  the  papules.  These 
are  most  abundant  on  the  extensor  surfaces  of  tlie 
limbs,  but  they  also  occur  on  the  chest  (back  and 
front),  the  lower  part  of  the  belly,  the  sacral  region, 
and  the  buttocks.  They  are  rarely  seen  on  tlie  flexor 
aspects  of  limbs,  and  they  occur  sparsely  on  the  face. 
The  itching  is  intense,  and  secondary  changes  in  the 
skin,  produced  by  scratching,  are  very  marked. 
Besides  these,  other  lesions  often  develop,  which 
may  resemble  those  of  eczema  (except  that  the  flexor 
surfaces  are  generally  spared)  or  urticaria.  Pustules 
and  sores,  often  accompanied  by  considerable  enlarge- 
ment of  the  femoral  and  axillary  glands,  are  not 
infrequent,  in  a  severe  type  of  prurigo  (called  by 
Hebra  ferux,  to  distinguish  it  from  the  pntriijo  mids 
of  Willan,  which  is  the  ordinary  form  of  the  disease) 
the  elementary  lesions  are  more  developed  and  more 
numerous,  and  the  skin  in  certain  parts,  notably  the 
legs  and  fore-arms,  gives  a  sensation  to  the  touch  like 
coarse  broN\'n  paper  or  a  nutmeg  grater  (Crocker). 
Poverty  and  bad  hygiene  are  predisposing  causes,  and 
males  are  more  often  affected  than  females.  Prurigo 
generally  begins  in  the  first  year  of  life,t  when  it 

*  "Tliij  Podigreo  of  Disc'iso,"  ]>.  (il. 

f  Vidiil  ("  Coiisi(U'niti()iis  siir  Ic  Pnirijro  do  Ilebra,"  .Itni.  (If 
J)cnii.  I't  do  >Si/p/i.,  Sciituinl)er-Octol)or,  1892)  says  (lint,  like 


Cliap.  IV.] 


Fr  urico. 


67 


shows  itself  in  the  form  of  lichen  urticatus.  ^  After 
a  time,  however,  the  wheals  decrease  both  in  size  and 
in  number,  the  eruption  meanwhile  assuming  a 
papular  character,  which  it  retains.  The  affection, 
unless  treated  in  the  very  early  stage,  generally  lasts 
the  whole  of  the  patient's  life,  becoming  better  or 
worse,  however,  under  the  influence  of  season,  the 
state  of  the  health,  etc.  Pathologically,  prurigo  is 
a  neurosis  of  the  skin  expressing  itself  through  the 
medium  of  the  vaso-motor  apparatus  in  an  in- 
flammatory process,  which  passes  through  the  ordinary 
phases  and  gives  rise  to  secondary  changes.  These 
may  be  summed  up  as  consisting  of  what  French 
writers  call  "  lichenisation  "  ;  the  skin  gradually  be- 
comes hypertrophied  and  indurated  as  the  result  of 
chi'onic  inflammation.  The  diagnosis  is  made  partly 
by  a  process  of  exclusion,  partly  by  the  sum  of 
the  clinical  facts.  Other  itching  conditions  such  as 
scabies,  pediculosis,  etc.,  are  excluded  by  the 
absence  of  the  characteristic  lesions.  The  positive 
characters  are  that  the  disease  dates  from  infancy, 
and  that  it  appears  in  the  form  of  a  papular 
eruption  which  aS'ects  chiefly  the  extensor  surfaces 
of  limbs.  A  pathognomonic  featui-e  is  the  nutmeg- 
grater-like  feel  of  the  skin  on  the  outer  side  of  the 
legs  and  fore-arms.  The  glandular  enlargement  which 
in  the  groin  often  attains  a  very  large  size  is  another 
distinctive  feature.  The  disease  can,  as  a  rule,  be 
cured  only  in  the  very  earliest  stage  —that  is  to  say,  in 
childhood,  before  it  has  become  inveterate.  As  already 
said,  however,  it  is  subject  to  spontaneous  remissions, 
and  it  can  always  be  greatly  mitigated  by  treatment. 

Boiiiiicr  and  (lie  iiui  jority  of  Froucli  (loriiuitolo^nsts,  lio  lia.s  seen 
llie  affection  beirin  between  tlie  ages  of  ten  and  iifteen,  aiul  even 
later.  In  one  of  lii.s  palicnts  the  first  syniiitoins  of  tlie  disease 
showed  tlieni.selves  at  the  a.rre  of  tliirty-live.  In  nine  cases  cited 
hy  Rhlers  {UuU.  ilo  la  Nor.  Fnit^'fiixt'  f/r  Drnii.  el  dc  Si/p/i.,  ISO'J) 
tlie  affection  commenced  between  Iifteen  und  thirty  years  of  affe. 
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CHAPTER  V. 

AFFECTIONS  OF  THE  SKIN  DEPENDENT  OX  NERVE 
DISORDER  (^(■(inti/iiir'l'). 

Erythema —  Pellagra  —  Acrodynia  —  Purpura — 
Peliosis  Rheumatica — Lupus  Erythematosus — 
Rosacea. 

Erytlieiiia. — Erythema  strictly  means  nothing 
more  than  superficial  redness,  disappearing  on 
pressure ;  that  is  to  say,  a  local  congestion  of  the 
skin.  A  good  deal  of  confusion  as  to  the  nature  of 
the  affection  has  been  caused  by  the  fact  that  dif- 
ferent stages  of  the  same  process  have  been  described 
as  distinct  diseases,  and  a  further  element  of  per- 
plexity has  been  imported  into  the  question  by 
classifying  the  rashes  of  infectious  diseases  as 
varieties  of  erythema.  Erythematous  they  no  doubt 
are  anatomically,  but  they  have  no  independent  ex- 
istence as  pathological  processes,  and  it  is  illogical  to 
consider  them  apart  from  the  diseases  of  which  they 
are  manifestations.  The  eruption  of  an  infectious 
fever  is,  in  fact,  the  result  of  the  irritation  of  certain 
specihc  poisonous  matters  circulating  in  the  blood.  The 
eruptions  caused  by  certain  drugs,  which  are  often 
erythematous  in  appearance,  are  the  result  either  of 
a  toxic  action  of  the  chemical  substance  on  the  nerve 
centres,  or  of  direct  irritation  of  the  peripheral  ends 
of  the  nerves  supplying  the  integument.  These  will 
also  be  dealt  with  in  a  separate  chaj5ter  ("  Artificial 
Eruptions  "). 

Erythema,  as  a  substantive  disease,  shows  itself 
under  various  forms,  all  of  which  may,  however,  be 
grouped  undei-  two  heads :  viz.  (a)  hyperannic,  (/>) 
inflammatory.    In  the  former  category  the  mechanism 
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of  the  process  consists  in  localised  vasculai-  dis- 
turbance, which  gives  rise  to  hyperajraia — at  first 
active,  but,  if  the  cause  persists,  soon  becoming- 
passive  owing  to  vaso-motor  paralysis.  The  colour 
of  the  affected  area  of  skin,  which  at  the  outset  is 
bright  scarlet,  changes,  as  the  blood  stream  becomes 
more  sluggish,  to  dull  red,  deepening  as  the  tendency 
to  stagnation  increases  to  livid  blue  or  purple.  In 
correspondence  with  the  variations  in  the  blood  cur- 
rent, the  skin  at  first  feels  hot  both  to  the  patient 
and  to  the  observer ;  but  the  heat  subsides  as  the  con- 
gestion assumes  a  passive  character,  and  often,  espe- 
cially in  the  extremities,  the  local  temperature  falls 
below  the  noinnal  point.  In  erythema  of  the  inflam- 
matory type  the  retardation  of  the  blood  current 
goes  on  to  .stasis,  exudation  of  serum  takes  place, 
leucocytes  escape  into  the  tissues  around  the  vessels, 
and  sometimes  subcutaneous  haimorrhages  occur.  In 
this  way  the  various  lesions — vesicles,  bullae,  oedema, 
and  pigmentation — seen  e.g.  in  erythema  multiforme 
are  produced.  If  the  inflammatory  process  is  severe 
it  gives  rise  to  more  serious  lesions,  such  as  local 
asphyxia,  ulceration,  sloughing,  and  even  gangrene. 
Widely  different  as  tlie  hypeniemic  and  inflammatory 
foi"ms  of  erythema  are  in  their  clinical  aspects, 
pathologically  no  definite  boundary  line  can  be  drawn 
between  them. 

With  regard  to  the  etiology  of  erythema,  individual 
predisposition  is  a  necessary  condition  of  its  develop- 
ment. This  predisposition  appears  to  be  simply  an 
exceptional  instability  of  the  vaso-motor  system, 
rendering  it  unduly  susceptible  to  irritation.  This 
irritation  may  Ije  direct,  as  by  the  action  of  cold  or 
heat,  acrid  discharges,  certain  vegetable  or  chemical 
substances  (rhus  toxicodendron,  mustard,  arsenic,  etc.), 
the  bites  or  stings  or  mere  contact  of  certain  insects 
(fleas,  bugs,  hairy  caterpillars),  coarse  flannel  or  dirty 
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underclothing  ;  or  indirect — i.e.  reflected  to  the  nerves 
of  the  skin  from  internal  organs,  more  particularly 
the  organs  of  digestion  and  the  female  genital  ap- 
paratus. It  is  also  sometimes  a  manifestation  of  the 
rheumatic  poison.  It  is  not  always  possible,  however, 
to  trace  an  attack  of  erythema  to  any  distinct  cause ; 
in  such  cases  no  doubt  sources  of  irritation  of  one 
or  other  of  the  kinds  just  mentioned  are  present  if 
they  could  only  be  found. 

HYPERiEMic  Erythema. 

Of  the  hyperremic  type  of  erythema  there  are 
several  varieties. 

Ei-ytlicina  simplex  is  characterised  by  patches 
of  redness,  at  first  scarlet,  afterwards  pinkish  in  hue. 
These  may  come  out  on  any  part  of  the  cutaneous 
surface,  showing  a  preference,  however,  for  the  face 
and  ]iortions  of  the  skin  which  are  in  contact  with  each 
other  or  exposed  to  the  air.  The  affected  parts  feel  hot 
to  the  hand  and  the  patient  complains  of  a  sensation 
of  burning  or  itching  ;  there  is  seldom,  however,  any 
fever  or  systemic  disturbance.  The  redness  graduallj' 
fades  and  finally  disappears,  leaving  no  discoloration 
behind.  Slight  desquamation  often  accompanies  the 
subsidence  of  the  eruption.  The  affection  may  last 
for  an  indefinite  time.  The  diagnosis  as  a  rule 
presents  no  difliculty.  Erysipelas  may  be  excluded 
by  the  absence  of  serious  constitutional  disorder, 
by  the  mildness  of  the  local  symptoms,  and  especially 
by  the  fact  that  the  reddened  area  is  not  raised  and 
is  not  bounded  by  a  sharply  defined  edge.  From 
urticaria,  on  the  other  hand,  erj'thema  simplex  is 
differentiated  by  the  absence  of  the  characteristic 
wheals  and  by  the  compai'atively  persistent  nature  of 
the  eruption. 

A  v.'iriety  of  erythema  simplex  which  deserves 
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special  mention  on  account  of  its  recurrent  cliaracter 
shows  itself  in  the  form  of  congestive  redness  of  the 
cheeks  and  nose.  This  recurs  again  and  again  and 
may  finally  become  permanent.    (See  Rosacea.) 

Erytlicma  fiig:ax  is  simply  a  more  transient 
vai-iety  of  erythema  simplex.  Patches  of  redness 
come  out  suddenly  on  the  face  or  body  and  disappear 
in  a  day  or  two.  In  children  the  eruption  is  usually 
the  result  of  reflex  irritation,  as  by  teething  or  dis- 
order of  the  intestinal  tract  by  unsuitable  food,  or 
worms.  In  adults  it  is  sometimes  associated  with 
mental  emotion.  The  redness  may  be  either  diffuse, 
or  scattered  over  the  body  in  irregular  patches  of 
varying  .size.  Under  this  head  may  be  placed  the 
fleeting  rashes  described  by  some  authoi's  under  the 
designation  of  "  roseola." 

Erytlienia  solare  or  sunburn  appears  to  be 
an  eflect  of  the  light  rather  than  of  the  heat  of  the 
sun  ;  the  violet  rays  are  thought  by  some  to  be  the 
actual  agents  in  its  production.*  The  electric  light 
has  been  found  to  cause  an  eiythema  indistinguishable 
from  sunburn  (Charcot). 

Erytlieina,  intcrtriia^o,  as  the  name  implies, 
occurs  in  parts  where  two  opposed  surfaces  of  skin 
chafe  each  other  (inner  aspect  of  thighs,  groins, 
axillfB,  under  pendulous  breasts,  at  the  lower  part 
of  the  abdomen,  etc.).  Infants  and  fat  persoiis 
are  most  liable  to  the  afl"ection  ;  in  the  former  the 
eruption  is  commonest  on  the  parts  which  are 
chafed  liy  the  napkins.  The  aflected  surface  is 
reddened  and  glazed  ;  there  is  no  exudation,  but  the 
epidermis  is  generally  to  some  extent  macerated  by 
sweat.  Intertrigo  is  differentiated  from  eczema  by 
the  absence  of  "  weeping,"  but  it  must  be  borne  in 
mind  that  the  latter   affection   may  be  induced  by 

*  Bowles,  7;r/7.  .TmiriKil  nf  Derm.,  vnl.  v.  No.  S. 
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irritation  similar  to  that  which  sives  rise  to  tlie 
former.  In  the  case  of  young  children  it  is  some- 
times difficult  to  distinguish  intertrigo  from  the 
erythema  of  congenital  syphilis.  The  eruption  is 
very  similar  in  both  affections,  but  while  in  inter- 
trigo the  redness  is  usually  limited  to  the  parts  covered 
by  the  napkins,  in  congenital  syphilis  it  extends  down 
the  legs,  often  to  the  heels  and  the  soles  of  the  feet.* 
The  chief  point  of  distinction,  however,  is  that  if  the 
affection  is  syphilitic,  other  characteristic  lesions  are 
sure  to  be  present. 

Erythema  paratriiiima  is  a  term  some- 
times used  to  denote  the  effect  of  long-continued 
pressure  on  a  particular  part  of  the  skin,  as  from  long 
continuance  in  the  recumlaent  position.  The  mechanical 
effects  of  pressure  are  aggravated  by  the  irritation  of 
urine  and  faeces  wlien  the  patient  is  not  properly 
nursed,  and  by  conditions  which  lower  tlie  vital  power, 
particularly  by  lesions  of  the  spinal  cord  which  inter- 
fere with  the  nutrition  of  the  part.  This  form  of 
erythema,  if  not  carefully  attended  to,  is  certain  to 
end  in  bed-sore. 

Erythema  scarlatiiiirormc  is  a  febrUe  affec- 
tion chai'acterised  by  an  eruption  closely  resembling 
that  of  scarlet  fever,  but  not  contagious.  The  onset 
is  marked  by  shivering  and  systemic  disturbance, 
which  is  accompanied  or  quickly  followed  by  the 
appearance,  on  the  trunk  or  elsewhere,  of  effloi'escences, 
vivid  red  in  colour  and  variable  iii  size.  These  often 
run  together  so  as  to  cover  extensive  areas  of  skin. 
The  tongue  is  foul  and  has  a  more  or  less  distinct 
"  strawberry "  character,  and  there  is  usually  some 
reddening  of  the  fauces  with  soreness  of  the  throat. 
The  fever  speedily  subsides,  and  before  the  eruption 
has  begun  to  fade  desquamation  begins.    The  average 


*  Crocker  :  "  Diseases  of  the  Skin,"'  2iid  ed.,  ]).  62. 


Cliiip.  y.  1        Eh'V  Til  EM.  I    Sc.  I  A'/. .  I  TINIFOKME. 


73 


duration  of  the  iitlectiou  is  from  two  to  six  weeks, 
but  iu  some  cases  it  lasts  much  longer.  Two  distinct 
types  of  ei-ythema  scarlatiuiforme  can  be  recognised 
clinically — one  running  a  more  or  less  definite  course 
and  disappearing  after  a  few  weeks  ;  the  other  more 
severe  and  prolonged.  Relapse  is  not  uncommon,  a 
fresh  crop  of  eruption  coming  out  before  the  first  has 
disappeared.  Erythema  scarlatiuiforme  shows  a  very 
marked  tendency  to  recur,  sometimes  every  year, 
sometimes  at  shorter  intervals.  Those  subject  to  it 
can  generally  tell  beforehand  when  an  attack  is 
impending.  Various  complications — pulmonary,  car- 
diac, renal,  etc. — have  been  described  in  association 
with  erythema  scarlatiniforme,*  but  it  appears  more 
probable  that  such  conditions,  or  the  drugs  employed 
to  combat  them,  may  have  been  tlie  exciting  cause  of 
the  skin  afi'ection. 

The  etiology  of  the  disease  is  by  no  means  clear. 
A  certain  idiosyncrasy  on  the  part  of  the  patient  is 
required,  and  among  the  exciting  causes  one  of  the 
most  potent  appears  to  be  exposure  to  a  very  high 
temperature.  Crocker  +  has  seen  it  in  connection 
with  sewer-gas  poisoning.  In  a  large  number  of  the 
cases  reported  by  French  dermatologists — to  whom 
we  are  chiefly  indebted  for  the  recognition  of  the 
disease— the  use,  internally  or  externally,  of  certain 
drugs,  notably  mercury,  would  seem  to  have  played 
an  important  part  in  its  causation  (see  "Artificial 
Eruptions  ")  ;  but  the  fact  that  erythema  scarlatiui- 
forme may  occur  when  the  possible  influence  of  drugs 
or  toxic  agents  of  any  kind  can  be  absolutely  excluded 
justifies  us  iu  placing  it  provisionally  among  tlie 
erytiiemata  proper.  Rheumatism,  ague,  syphilis,  and 
alcoholism  have  been  indicated  as  possible  causes  of 

*  Besnier  aud  Doyon's  French  translation  of  Kaposi,  2u(l  edition, 
vol.  1.  p.  34.3.  ' 
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the  affection,  but  in  all  these  cases  it  is  obvious  that 
the  real  source  of  the  mischief  may  be  mercury, 
salicylate  of  soda,  or  some  other  drug. 

Erythema  scarlatiniforme  derives  its  chief  im- 
portance from  its  resemblance  to  scarlet  fever.  This 
is  so  close  that  the  most  experienced  observer  may  be 
unable  to  give  a  definite  opinion  as  to  the  nature  of 
the  rash  during  the  first  few  days.  The  most  striking 
point  of  distinction  is  the  early  commencement  of 
desquamation  in  erythema  scarlatiniforme,  and  the 
fact  that  it  begins  when  the  eruption  is  still  in  the 
fiorid  stage — as  early  as  the  second  day  if  the  patches 
are  carefully  examined  with  the  lens,*  and  at  latest 
on  the  third  or  fourth  day.  Again,  in  scarlet  fever 
the  eruption  does  not  last  longer  than  ten  days, 
whereas  in  ei'ythema  scarlatiniforme  it  per.sists  several 
weeks,  and  sometimes  indefinitely.  In  the  case  of  a 
person  who  has  had  previous  attacks,  the  history  will 
often  be  hel]iful  ;  hwt  in  all  cases  it  will  always  be 
safest  to  isolate  the  patient  till  the  diagnosis  is  clear. 
It  is  probable  that  in  some  at  least  of  the  cases  in 
which  recurrence  of  scarlet  fever  has  been  repoi'ted 
the  disease  in  one  or  other  of  the  attacks  has  really 
been  erythema  scarlatiniforme.  From  pityriasis 
rubra,  to  which  the  afiection  under  consideration 
bears  a  good  deal  of  resemblance,  it  may  be  distin- 
guished by  the  less  general  diffiision  of  the  scaliness 
and  by  the  repetition  of  the  desquamative  process. 

Kul>coloif1  orytlieiiia — that  is,  an  "ephe- 
meral" eruption  of  measles-like  character — has  been 
described  by  Besnier ;  but  he  himself  admits  that 
when  "abortive  measles  without  catarrh,  rubeola,  and 
the  unlimited  series  of  modified  roseolre  are  elimi- 
nated, there  remain  very  few  true  rubeoliform  erythe- 
mata."t    I  only  mention  it  here  on  the  authority  of 

*  Besnier  aud  Doyon:  Op.  cit.,  vol.  i.  p.  341. 
t  Op.  cit.,  vol.  i.  p.  3.37. 
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that  distinguished  dermatologist  as  affording  a  possible 
clue  to  errors  of  diagnosis  which  are  occasionally  a 
source  of  annoyance  to  practitioners. 

Scnrlntiiioid  erythema,  described  by  Besnier 
and  Doyon*  as  an  eruption  exactly  similar  to- that  of 
scarlet  fever,  always  associated  with  an  infectious 
disoi'der,  wliich  is  generally  of  febrile  character 
(puerperal  fever,  septic£emia,  etc.),  is  probably,  as 
Stirling  thinks,  f  simply  scarlet  fever  contracted  by 
the  entrance  of  the  specific  virus  through  tlie  uterus, 
or  operation  wound. 

Inflammatory  Erythema. 

Under  this  heading  may  convenient])'  be  grouped 
certain  diseases  wliich,  differing  in  some  particulars, 
are  all  characterised  by  lesions  of  an  inflammatory 
erythematous  nature. 

I^rytlieiiin  pernio,  or  chilblain,  is  characterised 
l)y  the  development  of  small  patches,  dusky  red  or 
bluish  in  colour,  and  slightly  raised  ;  these  generally 
form  on  the  hands  (edge  and  dorsum  of  fingers)  and 
feet  (heel  and  outer  edge,  especially  about  the  little 
toe) ;  but  they  may  occur  at  any  part  distant  from 
the  heart,  where  the  local  circulation  is  much  ex- 
posed to  the  influence  of  cold  air  (nose,  ears,  clieeks). 
Subjectively,  the  .symptoms  are  great  tenderness  of 
the  affected  parts  and  itching,  which  becomes  almost 
unbearable  when  they  get  warm.  The  subsidence  of 
the  inflammation  is  frequently  followed  by  desquama- 
tion. If  neglected,  the  skin  often  l)reaks  and  ulcers 
of  greater  or  less  extent  may  form,  particularly  iu 
underfed  or  tuberculous  children.  Chilblain  is  more 
coTnmon  in  childhood  and  old  age  than  in  adult 
life.    It  has  been  suggested  that  the  disease  is  of 

Op.  cit.,  p.  ar,.!. 
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tuljerculons  origiu  ;  *  but  thcu'e  is  no  cogent  evidence 
of  sucli  a  connection.  Scrofulous  children  are  un- 
doubtedly more  liable  than  others  to  chilblains  j  but 
that  is  on  account  of  the  anseiuia  which  is  so  pro- 
nounced a  feature  in  the  tubercular  diathesis.  The 
disease  is  a  result  of  local  disorder  of  the  circulation. 
The  arterioles  are  at  first  contracted  under  the 
influence  of  cold  ;  but  this  condition  soon  gives  way 
to  dilatation  from  vaso-motor  paralysis,  and  the  other 
phenomena  of  the  inflammatory  process  follow  in  due 
course. 

In  connection  with  chilblain,  frost-bite,  which 
is  pathologically  a  further  stage  in  the  same  process, 
may  conveniently  be  considered.  The  first  efTecc  of 
the  cold  is  to  blanch  the  part  (fingers,  nose,  or  other 
extremity)  by  constriction  of  the  vessels ;  dilatation 
follows,  and  the  part  becomes  congested  and  swollen, 
assuming  a  peculiar  violet  colour.  Some  itching 
and  pricking  are  usually  complained  of.  In  the 
milder  cases  the  skin  soon  resumes  its  natural  appear- 
ance ;  but  sometimes  the  capillaries  remain  dilated, 
causing  permanent  erythema.  In  serious  cases 
vesicles  form.  This  is  a  sign  of  ominous  import.  The 
severer  degrees  of  frost-bite,  in  which  gangrene  of  a 
part  occurs,  belong  rather  to  the  domain  of  general 
surgery  than  to  that  of  dermatology. 

Ei-ytheiiia  kcratodes. — Under  this  name 
Brooke  t  has  described  a  rare  form  of  sliari)ly 
circumscribed  chronic  erythema  of  the  palms  and 
soles,  leading  to  ovei-growtli  of  the  horny  tissue  and 
accompanied  by  ojdema  and  tenderness  which  in- 
terfere considerably  with  movement.  Besides  the 
lesions  on  the  palms  and  soles,  more  or  less  iiorny 
erythematous  nodules  are  seen  on  the  back  of  the 

*  Ca/.iu  and  Iscoveaco :    Congris  Intern,  de  Dennatol.  et  de 
Syphilis  tcnu  a  Paris  on  1889  ;  ('<iiiip/i'x-J{c>i(!ii.i,  p.  .ill. 
t  Jiril.  Joiirii.  oflkniintohff!/,  1891,  p.  335,  ct  seq. 
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tinger  joints.  The  affection  begins  with  the  develop- 
ment on  the  palais  and  soles  of  red  patches  which 
speedily  coalesce.  The  thickening  of  the  epithelium 
quickly  follows  the  first  signs  of  inflammation.  The 
surface  of  the  skin  is  smooth  and  the  furrows  well 
preserved.  The  progress  of  the  affection  is  gradual  ; 
it  responds  readily  to  treatment,  but  tends  to  relapse. 
In  this  respect  it  diflers  from  the  afiection  described 
by  Besuier  *  under  the  name  of  keratodermia  ery- 
thematosa symmetrica,  whicli  is  continuous.  Brooke 
tliinks  the  symmetry  of  the  lesions,  in  conjunction 
with  the  synchronous  implication  of  both  hands  and 
feet,  indicates  a  central  tropho-neurosis  as  the  cause. 
Dubreuilh,  however,  who  has  recorded  a  similar 
case,  t  says  that  the  symmeti-y  of  the  lesions  is  no 
proof  of  such  an  oiigin,  and  that  the  rapid  and  complete 
cure  by  treatment  mainly  local  does  not  accord  with 
the  hypothesis  of  a  central  neurotic  origin. 

Erythema  iiiiiltiroriiic  is  an  inflammatory 
affection  of  the  skin  characterised  by  a  polymorphous 
erujjtion,  in  which  papular,  vesicular,  bullous,  nodular, 
and  hsemorrhagic  elements  are  mingled  together,  or 
succeed  each  other,  so  as  to  form  a  clinical  picture 
almost  kaleidoscopic  in  its  infinite  variety.  As 
Besnier  and  Doyon  truly  say,  "  You  may  pass  twenty 
years  of  your  medical  life  in  observing  and  collecting 
cases  of  erythema,  and  each  year  will  bring  you  forms 
wliich  you  have  never  before  seen.  Not  only  does 
this  variety  defy  all  complete  description,  but  cate- 
gories ad  infinitum  would  be  needed  if  one  wished 
to  classify  all  the  facts  in  methodical  series.  The 
authors  who  have  attempted  to  do  so  liave  invariably 
failed,  and  have  only  succeeded  in  producing  un- 
digested and  useless  compilations."!     All  that  can 

*  "Iiitcni.  AtliH  of  Earc  Skin  Disonsos,"  Tl.  v.  Fin;.  1. 

t  Ih  il.  Jniivii.  of  IkriiKituloiiji,  18!)'2,  i).  18.'),  rl  xiy. 
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be  clone  here  is  to  indicate  the  salient  j^oints — the 
tj'pes  of  the  different  forms  assumed  by  the 
process  in  the  various  stages  of  its  evolution.  To 
these  typical  forms  distinctive  names  have  been 
given,  as  erythema  papulatum,  erythema  annulare, 
and  so  forth.  These  names  serve  a  useful  purpose 
as  indicating  tiie  predominant  character  of  the  lesions 
in  a  particular  case,  or  at  a  given  time.  It  must  be 
clearly  understood,  however,  that  they  denote  not 
different  diseases,  but  phases  in  the  same  process. 

The  eruption,  which  is  generally  more  or  less 
symmetrical  in  distribution,  first  shows  itself,  as  a 
rule,  on  the  back  of  the  hand  and  the  dorsum  of  the 
foot  ;  it  may,  however,  appear  on  any  part  of  the 
body.  In  the  progi-ess  of  the  disease  the  fore-arm 
and  arm,  the  leg  and  the  thigh,  and  the  trunk  and 
face  may  be  invaded.  In  exceptional  cases  the 
mucous  membi-ane  of  tlie  mouth  and  pharynx  and 
the  conjunctiva  may  suffer.  The  backs  of  the  hands 
seldom  escape  ;  otherwise  the  disease  follows  no  rule, 
either  as  to  the  extent  of  surface  over  which  it  is 
distributed  or  as  to  the  points  which  it  selects  for 
attack. 

Erythema  multiforme  is  often  ushered  in  by  rise 
of  temperature,  congestion  of  tlie  pharyn.x,  gastro- 
intestinal disturbance,  and  other  signs  of  systemic 
disorder.  Pain  in  or  about  one  or  more  of  the 
joints  is  perhaps  the  most  constant  of  these  pre- 
monitory symptoms.  Any  or  all  of  them,  liowever, 
may  be  absent,  and  the  temperature  may  be  below, 
instead  of  above,  the  normal  standard.  The  erup- 
tion, as  already  said,  is  markedly  polymorphous  not 
only  in  the  form,  but  iu  the  nature  of  the  lesions. 
As  Jamicson  points  out,*  however,  in  their  evolution 

tninslatiou,  'iml  cdiliou,  toino  i.  i).  301,  Paris,  IS'Jl.  Translators' 
footnote. 
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a  gvadual  rise  from  simple  to  more  comjDlex  forms 
can  usually  be  traced.  Thus  the  commencement  of 
the  process  is  marked  by  the  appearance  of  a  crop 
of  papules  no  larger  than  a  pin's  head,  of  a  bright 
red  colour  which  fades  on  pressure,  and  hard  and 
distinctly  hot  to  the  touch  (erythema  papulatum). 
These  papules  quickly  spread  centrifiigally  so  as  to 
form  small  tubercles  (erythema  tuberculatum)  ;  or, 
if  closely  grouped  together,  they  may  coalesce  and 
foi'm  raised  patches  of  the  size  of  a  threepenny  or 
sixpenny  piece.  Each  patch  presents  a  sharply  de- 
hned  border,  and  lias  an  areola  of  congested  skin 
around  it ;  the  centre  is  of  a  less  vivid  red  than  the 
edge,  and  its  tint  soon  deepens  to  violet,  then  to 
purple.  Bulhe  occasionally  develop  on  the  patches, 
and  after  a  time  shrink  and  form  scabs.  The  eruption 
may  disappear  in  a  few  days,  leaving  behind  it  only 
a  slight  brownish  discoloration.  More  commonly  the 
centre  of  the  patch  undergoes  absorption,  while  the 
edge  continues  to  advance.  In  this  way  rings  of 
varying  circumference  are  formed,  the  centre  of 
which  is  depressed  and  pale  or  bluish-red  in  colour, 
while  the  edge  is  raised  and  of  a  florid,  scarlet  hue 
(erythema  annulare).  These  rings,  as  they  enlarge, 
coino  in  contact  with  others.  This  leads  to  the  dis- 
appearance of  the  eruption  at  the  points  where  the 
edges  meet,  so  that  only  segments  of  the  pre-existing 
circles  remain,  either  isolated  or  variously  joined 
in  the  form  of  curves  or  wavy  lines  (erythema 
gyratum).  Some  of  these  may  continue  to  spread 
as  narrow  raised  bands  with  a  sharply  defined  edge 
(erythema  marginatum).  As  fresh  crops  of  papules 
continue  to  come  out  from  day  to  day,  several  or 
all  of  the  phases  that  have  been  described  may  be 
present  in  one  case  at  the  same  time.  The  mulli- 
foniiity  of  the  lesions  may  lie  still  further  increased 
by  tli(!  formation  of  vesicles  and  bulhe  on  the  patches 
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and  on  the  centre  and  borders  of  the  rings,  by  scabs, 
and  by  escape  of  the  colouring  matter  of  the  blood 
or  actual  lia;morrhage  beneath  the  epidermis.  The 
average  duration  of  the  individual  lesion  in  erythema 
multiforme  is  little  more  than  a  week,  but  the  pro- 
cess as  a  whole  usually  lasts  a  month  or  six  weeks  ; 
and  as  recurrence  is  very  common  and  often  takes 
place  at  short  intervals,  the  duration  of  the  disease 
may  sometimes  appear  to  be  indefinitely  prolonged. 

A  particular  form  of  erythema  multiforme  re- 
quires separate  mention,  because  its  appearance  is 
so  characteristic  as  almost  to  entitle  it  to  be  classed 
as  a  distinct  disease,  and  because,  as  a  matter  of 
fact,  it  often  occurs  independently  of  any  of  the 
other  lesions  that  have  been  described. 

ErytlieriiA  iris  is  met  with  under  two  typical 
forms.  One  of  these  begins  as  a  small  red  spot.  On 
this,  in  a  few  hours,  a  vesicle  forms,  and  around  the 
vesicle  a  zone  of  redness  quickly  develops.  The  central 
vesicle  soon  dries  up,  leaving  a  small  scab,  and  a  ring 
of  secondary  vesicles  forms  on  the  red  zone  encircling 
it.  When  the  central  scab  separates,  the  skin  under- 
neath presents  a  blue,  congested  appearance,  which 
takes  some  time  to  disappear.  The  process  here  de- 
scribed may  be  repeated  several  times,  the  concentric 
rings  of  vesicles  and  reddened  skin  producing  an  appear- 
ance not  unlike  a  target.  There  may  be  only  a  single 
lesion  of  the  kind,  or  there  may  be  several  scattered 
about  the  wrists,  arms,  and  legs.  On  the  fingers, 
owing  probably  to  the  anatomical  peculiarities  of  the 
part,  the  target-like  appearance  is  not  so  well  marked. 
The  other  form  is  characterised  by  the  development 
of  a  large  central  bulla  surrounded  by  a  ring  of 
vesicles  of  considerable  size ;  hence  the  misleading 
name  of  herpes  iris  is  often  applied  to  it.  Another 
ring  of  vesicles  may  develop  outside  the  first,  and 
there  is  sometimes  a  third  one  outside  that.  The 


riiai).  V.l 


Erythema  lias. 


8i 


intorveiiing  circles  of  «ki)i  are  of  a  purplish  Ime.  In 
both  these  forms  the  process  is  essentially  that  of 
erytliema  multiforme,  the  vesication  being  only  an 
accidental  complication. 

Although,  as  has  been  stated,  erythema  iris  may 
occur  independently  of  any  other  form  of  eruption, 
it  is  often  associated  with  the  more  ordinary  lesions 
of  erythema  multiforme.  In  my  own  experience 
it  is  more  apt  to  occur  alone  in  cold  weather,  in 
policemen  and  other  persons  whose  occupation  in- 
volves a  good  deal  of  exposure.  The  condition  runs 
a  definite  course,  lasting  from  two  to  three  weeks, 
and  leaving  only  a  brown  stain  behind  it. 

The  subjective  .sym])toms  in  erythenui  multiforme 
are  not,  as  a  rule,  of  any  importance.  The  fever 
does  not  always  subside  with  the  appearance  of  the 
eruption,  and  in  that  case  some  degree  of  malaise 
may  be  complained  of ;  but  this  seldom  persists  for 
more  than  a  very  few  day.s.  There  is  not  generally 
any  itching  or  burning,  and  when  this  sensation  is 
present  it  is  never  very  severe.  In  children  pyrexia 
and  the  other  constitutional  symptoms  are  more 
marked  than  in  adults,  and  the  lesions  are  apt  to 
be  more  severe,  the  vesicles  becoming  transformed 
into  pustules,  and  being  followed  by  scarring. 

Clinically  there  are  two  types  of  erythema  multi- 
forme— viz.  the  ordinary  form  which  runs  a  benign 
course  and  ends,  after  a  longer  or  shorter  series  of 
relapses,  in  complete  recovery  ;  and  a  malignant  form, 
in  wliich  the  local  process  is  altogether  oversliadowed 
by  formidable  coun)lications,  such  as  pericarditis  and 
endocarditis,  and  wiiich  usually  ends  in  death. 

Of  tlie  etiology  of  erytliema  multiforme  nothing 
definite  is  known  beyond  the  fact  that  it  is  closely 
connected  with  rheumatism,  or  at  any  rate  with  the 
cause  of  that  condition.  In  many  cases  a  clear 
history  of  rheumatic  fever  is  forthcoming,  while  in 
G  — ,35 
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othei's  there  is  evidence  of  a  rheumatic  or  gouty 
inheritance,  or  the  patient  presents  the  marks  oi:  the 
"  rheumatic  diathesis  "  (sour  sweat,  etc.).  Tlie  cardiac 
complications  .which  have  been  referred  to  as  occa- 
sionally occurring  in  cases  of  erythema  multiforme  of 
the  malignant  type  are  probably  of  rheumatic  origin. 
That  season  has  some  influence  on  its  development  is 
shown  by  the  fact  that  attacks  are  more  common  in 
spi'ing  and  autumn  than  at  any  other  time  of  tlie 
year.  Some  persons  are  subject  to  annual  recurrences 
at  those  seasons.  All  forms  of  the  disease  are  more 
common  in  females  than  in  males. 

The  pathology  of  erythema  multiforme  is  summed 
up  in  the  statement  that  the  process  is  angio- 
neurotic in  its  nature.  It  only  differs  from  hyper- 
jumic  erythema  in  the  fact  that  exudation  is  a  far 
more  pronounced  feature  than  it  is  in  the  latter. 

The  diagnosis  seldom  presents  any  difficulty,  the 
appearance  of  erythema  iris  being  so  characteristic 
as  to  make  it  impossible  to  mistake  it  for  anything 
else,  and  the  multiformity  of  the  lesions  in  other 
cases  being  sufficient  to  differentiate  the  disease  from 
other  conditions.  Occasionally  urticaria  of  tlie  papular 
variety  bears  some  resemblance  to  erytliema  papu- 
latum,  but  the  latter  can  usually  be  identified  by  the 
absence  of  itching,  by  the  longer  persistence  of  the 
lesions,  and  by  the  fact  that  they  leave  stains.  In  the 
papular  stage  of  eczema,  again,  the  itching  is  a  very 
marked  feature. 

The  prognosis  is,  in  the  vast  majority  of  cases, 
good  as  regards  the  particular  attaclc,  but  recurrence 
is  almost  certain,  and  it  is  quite  impo.ssible  to  predict 
that  the  jiatient  will  remain  free  from  tlie  disease. 
If  serious  complications  occur,  the  forecast  must  bo 
baaed  on  them,  not  on  the  skin  affection. 

Ki'ytliciii:i  iKKlosimi  is  cliaractcrised  by  the 
formation  of  node-like  swijUings  on  the  legs  and  feet, 
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less  frequently  on  the  fove-arms,  thighs,  buttocks, 
and  over  the  scapulaj,  and  in  rare  cases  on  the  face. 
The  distrilnition  of  the  swellings  is  generally  sym- 
metrical ;  they  come  out  in  crops  of  two  or  three 
at  a  time,  the  first  point  of  attack  being  generally 
the  leg,  along  the  tibia.  Their  appearance  is  preceded 
and  accompanied  by  a  greater  or  less  degree  of 
constitutional  disturbance,  one  constant  symptom 
being  jjain  of  a  rheumatic  character  about  the  joints, 
especially  of  the  lower  limbs.  Tlie  swellings  are 
oval  in  shape  and  lie  with  their  long  axis  corre- 
sponding to  that  of  the  limb.  They  have  no  well- 
defined  border,  and  vaiy  in  size  from  a  walnut  to  a 
hen's  egg.  At  fir.st  bright  red  in  colour,  they  soon 
become  bluish  in  the  centre  and  purple  at  the  cir- 
cumference, and  as  they  subside  they  exhibit  the 
various  changes  of  tint  that  ai-e  seen  in  a  bruise. 
They  are  not,  as  a  rule,  painful,  but  are  very  tender 
on  pressure.  Firm  and  tense  in  the  beginning,  they 
soon  soften  and  give  a  sensation  somewhat  resembling- 
fluctuation  to  the  finger,  but  tliey  never  suppurate. 
The  individual  swellings  last  about  a  fortniglit  ;  but 
as  fresh  ones  come  out  in  successive  crops  for  two 
or  three  weeks,  the  duration  of  the  affection  averages 
from  three  to  six  weeks. 

Erythema  nodosum  is  very  rare  after  the  age  of 
twenty,  and  girls  show  a  greater  proclivity  to  it  as 
compared  with  boys  in  the  ratio  of  about  two  to  one. 
It  is  more  common  in  the  spring  and  the  autumn 
than  at  other  seasons  of  the  year.  Exposure  to  cold, 
and  especially,  according  to  Crocker,  to  brine-laden 
winds,  is  frequently  an  exciting  canse.  Stei)hen 
uVTackenzie*  has  shown  from  an  ansilysis  of  108  cases 
that  erythema  nodosum  is  frequently  associated  with 
rheumatism.    Even  when  no  actual  rheumatic  lesions 


*  Clin  Soc,  Traus.,  vol.  .xix.  p.  21.'), 
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are  present  the  patients  often  present  tlie  signs  of 
the  rheumatic  diatliesis.  The  affection  is  sometimes 
complicated  by  endocarditis  or  some  other  acute 
cardiac  miscliief.  One  attack  jjredisposes  to  others, 
and  in  those  subject  to  it  tl^e  disease  is  apt  to  I'ecur 
yearly  at  tlie  same  season.  The  pathology  is  that  of 
liyperajmic  erythema.  Local  vaso-motor  disturbance 
is  followed  by  inflammatory  effusion  of  fluid  and 
escape  of  white  blood-corpuscles. 

There  is  seldom  any  room  for  doubt  as  to  the 
nature  of  the  affection.  The  appearance  of  the  lesions 
and  their  association  with  pains  in  the  joints  are 
characteristic.  I  have,  hovvever,  known  instances  in 
which  erythema  nodosum  on  the  face  has  been 
mistaken  for  tubercular  leprosy.  It  must  also  be 
distinguished  from  a  form  of  erythema  of  the  legs  to 
which  young  girls  are  sometimes  subject.  The  latter 
affection  is,  however,  much  more  chronic  in  course 
and  may  last  for  months.  Its  characteristic  feature 
is  the  appearance  of  indurated  patches  of  infiltration, 
red  or  livid  in  hue,  on  the  legs,  which  often  break  do^\^l, 
leaving  ulcers  very  similar  to  tertiai-y  syphilitic  lesions. 
This  erythematous  affection  appears  to  be  mainly  or 
often  a  result  of  fatigue  from  standing  too  much,  and 
the  patients  ah\'ays  show  signs  of  the  lymphatic  con- 
stitution. Another  variety  of  node-like  swelling 
which  is  of  not  infrequent  occurrence  in  the  legs 
of  young  women  suffering  from  varicose  veins  should 
also  be  mentioned ;  these  swellings  are  nodules  due 
to  capillary  phlebitis.  In  neither  of  these  affections, 
however,  are  there  any  concomitant  rheumatic 
symptoms. 

The  prognosis  in  uncomplicated  cases  of  erythema 
nodosum  is  always  favourable,  the  disease  tending 
to  .subside  spontaneously  after  running  its  course.  It 
is,  however,  as  already  said,  not  unlikely  to  recur. 
If  any  serious  cardiac  complication  be  present,  the 
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prognosis  must  be  based  on  that  and  not  on  the  skin 
affection. 

Pcllsigra  is  a  tropho-neurotic  affection,  endemic 
in  northern  and  central  Italy,  in  the  northern  part 
of  Spain,  and  in  Roumania.*  Itgenei-ally  commences 
in  the  spring  with  symptoms  of  malaise,  pains  in  the 
joints,  a  burning  sensation  in  the  back,  radiating 
through  the  limbs  to  the  liands  and  feet,  and  gastro- 
intestinal disturbance.  An  early  symptom  is  spastic 
paresis  of  the  lower  limbs,  f  The  skin  affection 
consists  of  an  erythematous  eruption,  chiefly  affecting 
parts  exposed  to  the  sun.  The  skin  is  swollen  and 
tense,  and  is  the  seat  of  burning  or  itching  sensations ; 
petechias  are  frequent,  and  bullae  also  occur,  wliich  on 
rupturing  leave  indolent  ulcers.  In  about  a  fortnight 
from  the  commencement  of  the  attack  the  erythema 
subsides,  and  desquamation  follows,  leaving  the 
underlying  skin  thickened  and  stained  to  the  colour 
of  cafe  cm  lait  or  sepia.  The  symptoms  usually 
subside  towards  the  end  of  summer,  only  to  reappear, 
however,  in  the  following  spring.  The  attacks  thus 
recur  regularly  every  year,  the  thickening  and  pig- 
mentation being  increased  on  each  occasion  in  the 
first  four  or  five  yeai's.  Afterwards  the  integument 
undergoes  atrophy,  and  becomes  dry  and  wizened  as 
in  old  age.  This  is  especially  marked  on  the  backs 
of  the  hands.  The  nails  and  hair  show  no  change. 
When  the  patient  has  suffered  from  the  disease  for 
three  or  four  years  he  becomes  weak,  wastes,  his 
vision  becomes  dinmied,  swallowing  is  painful,  colli- 
quative diarrlicea  sets  in,  syni]itoms  of  cerebro-spinal 
irritation    increase,  and    he   sinks  into   a  typhoid 

*  III  ISHS  Uicn;  wnrn  l(),()'2(j  porsons  in  Roiiinaniu  .suffering 
from  pcllnfTi':!,,  in  a  total  pnjjulation  of  "),;i:)0,(ir)()  (Doilun  des 
Tiii-riui't's,  Itrr.  Mid.  //<■/' KH,  September  I,  18i):i). 

t  Bchnonilo  :  "Lo  altorazioni  anatoiiiiclic  (lulla,  midolla  spiniilo 
iifilla,  liollafli-ii,  0  loro  rapporto  coi  fatti  clinici  "  {h'iris/a  ,'^lprriiii. 
(U  FruiiUaritt  a  Med.  Ley.,  vols.  xv.  xvi.,  1889-90). 
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condition,  in  which  he  passes  away.  Insanity  is  an 
extremely  frequent  complication,  the  mental  disorder 
chieliy  showing  itself  in  the  form  of  melancholia, 
with  marked  suicidal  tendencies.  The  disease  lasts 
on  the  average  five  years ;  in  mild  cases  patients  may 
live  ten  oi'  fifteen  years.  Poverty,  insufficient 
nourisliment  and  insanitary  surroundings  are  pre- 
disposiirg  causes  ;  the  immediate  etiological  factor  is 
generally  believed  to  be  the  prolonged  use  as  food  of 
decomposed  or  fermented  maize,  wliich  has  a  toxic 
effect  analocfous  to  ergotism.  De  Giaxa  thinks  the 
disease  may  be  caused  by  the  use  of  even  sound  grain 
by  imperfectly  nourished  individuals,  auto-intoxica- 
tion being  caused  by  the  formation  of  toxic  substances 
in  the  intestine,  owing  to  modifications  in  the 
substances  of  which  the  grain  is  composed.*  The 
disease  is  most  common  between  the  ages  of  thirty 
and  fifty ;  females  are  more  often  attacked  than 
males,  and  chikli'en  are  less  liable  than  adults. 
Pathologically,  jjellagra  consists  in  a  toxic  effect  on 
the  vagus  and  sympathetic  nerves,  giving  rise  to 
hypera^mia  and  inflammatory  processes  in  the  mem- 
branes of  the  brain,  in  the  liver,  spleen,  kidneys, 
etc.  ;  to  atrophy  of  the  principal  viscera  and  of  the 
skin  ;  and  to  fatty  degeneration  of  various  organs. 

The  diagnosis  can  hardly  ever  lie  doubtful, 
the  disease  being  limited  to  a  particular  class  of 
patients  who  are  exposed  to  s])ecial  influcmcos,  and 
presenting  features  so  clearly  differentiating  it  from 
other  affections.  The  ]n-ognosis  is  very  gloomj', 
except  in  very  slight  cases,  when  the  patient  can 
be  rescued  from  the  influences  which  have  cau.scd  and 
continue  to  aggravate  his  disease. 

*  Coiit.ribufo  iillo  cofiiiizioiii  sull"  otiolngia  di'llii  pcll.-ifirii 
(•' Aiuiiili  (Il'U"  Istitulo  <li  Tfiii'iio  S])eriim'iitnlo,"'  vol.  ii.,  faso.  I. 
and  vol.  iii.,  fasc.  1).  Tliosi>  jiaiji'is  cinlioily  llio  rosults  of  a 
most  c.xIiiuiHtive  investigation  into  the  etiology  of  pellagia. 
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Acrodyiiia  is  closely  allied  to  pellagra  and  ergo- 
tism. The  disease  so  far  has  been  observed  chiefly 
in  France,  where  it  has  sevei-al  times  occurred 
epidemically  in  the  army.  The  affection  is  a  form 
of  erythema,  the  eruption  being  preceded  by  gastro- 
intestinal distm'bance,  conjunctival  congestion  and 
oedema  of  the  face,  with  aching  and  numbness  in 
the  limbs,  pricking  and  burning  in  the  palms  and 
soles ;  the  sensitiveness  of  the  skin  in  the  latter 
situations  is  at  first  increased,  and  afterwards 
abolished.  The  eruption,  which  consists  of  ery- 
thematous patches  sometimes  intermingled  with 
papules  and  bulhe,  comes  out  chiefly  on  the  hands 
and  feet,  sometimes  extending  over  the  limbs  to  the 
trunk.  It  is  followed  by  exfoliation  of  the  epidermis, 
a  blackish  discoloration  being  left  in  the  affected 
parts,  especially  in  warm  regions,  as  between  the 
thighs.  In  severe  cases  Avasting  and  paresis  of  the 
limbs  are  sometimes  observed.  The  eruption  is  not, 
as  a  rule,  accompanied  by  any  febrile  phenomena, 
and  the  disease  hardly  ever  proves  fatal,  except  in 
elderly  or  weakly  subjects,  who  sometimes  succumb 
to  diarrhoea.  Recovery  generally  takes  place  in  a 
few  weeks.  The  etiology  of  acrodynia  is  obscure  ; 
it  has  been  ascribed  to  some  toxic  elenieiit  in  the 
food,  but  of  this  no  proof  is  forthcoming.  There 
are  no  post-mortem  changes  tliat  can  be  called 
characteristic  of  the  affection. 

Piii'piii'ii  is  an  advanced  stage  in  the  angio-neurotic 
process.  Like  dropsy,  it  is  not  a  substantive  disease, 
but  the  result  of  pathological  processes  that  may 
occur  in  a  number  of  different  morbid  conditions. 
Some  confusion  is  still  not  infrecjuently  caused  by  a 
survival  of  tlu;  erroneous  view  of  the  older  authors, 
wlio  looked  upon  purpura  as  an  independent  noso- 
logical entity.  It  is  in  reality  notliing  more  tlian 
the  extravasation  of  lilood  into  tlie  cutis.    'L'iiis  nniy 
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take  place  either  as  a  mechanical  effect  of  over-dilata- 
tion or  as  the  result  of  changes  in  the  blood  or  in  the 
vessels,  or  of  impaired  nerve  control.  The  hiemorrhage 
gives  rise  to  different  appearances  in  the  skin,  hence 
various  names  have  been  given  to  pui-puric  lesions 
according  to  their  shape.  Thus  the  extravasation 
may  cause  spots  or  jmncta,  lines  or  vibices,  small 
patches  or  jielecldce,  or  diffuse  patches,  ecchynioses  or 
bruises.  In  all  these  forms  the  note  of  the  lesion  is 
that  it  cannot  be  obliterated  by  pressure  with  the 
finger,  showing  that  the  discoloration  is  due  to 
effused  blood,  not  to  congestion.  The  lesion,  so  far 
as  it  concerns  the  dermatologist,  is  referred  to  in 
dealing  with  the  various  affections  in  which  it  occurs, 
but  it  may  also  be  a  symptom  of  certain  toxic  con- 
ditions, such  as  the  exanthematous  fevers,  some  drug 
eruptions,  and  scurvy.  It  is  so  frequently  associated 
with  rheumatism  that  a  special  description  is  necessar}'. 

Peliosis  liiciimatica  is  an  acute  disease,  the 
symptoms  of  which  are  pains  in  the  joints  with  pui-puric 
spots  appearing  in  patches,  especially  in  the  neigh- 
bourhood of  the  joints  in  which  the  pain  is  most  severe. 
It  bears  a  general  resemblance  to  some  forms  of 
erythema  multiforme,  but  the  articular  pain  is 
generally  more  pronounced,  and  the  sub-epidermic 
hiemorrhages,  instead  of  being  occasional,  are  con- 
stant, and  form  the  only  lesion  of  the  skin.  The 
onset  of  the  affection  is  marked  by  constitutional 
disturbance  j  swelling  of  the  joints  with  pain  comes 
on,  and  a  day  or  two  later  the  eruption  appears, 
usually  during  the  night.  The  spots  always  come  out 
on  the  knees  and  ankles,  and  often  on  the  elbows  and 
wrists,  but  the  trunk  is  seldom  attacked.  The  pain 
in  the  joints  frequently  abates  or  ceases  on  the  appear- 
ance of  the  eruption.  The  lesiojis  consist  of  sligiitly 
raised  ])apules  or  patches,  bright  red  at  first,  but 
not  fading  on  pressure.    They  soon  change  colour. 
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becoming  purplish  and  then  black ;  they  are,  in 
fact,  obviously  hnemorrhages,  and  exhibit  the  usual 
discoloration  of  the  skin  caused  by  extravasated 
blood.  The  affection  in  the  acute  stage  lasts  only  a 
few  days,  but  recuiTence  may  take  place  in  two  or 
three  weeks,  and  this  may  be  repeated  ;  so  that  the 
affection  altogether  mny  last  several  weeks  or  even 
months.  Like  erythema  nodosum,  peliosis  rheumatica 
is  an  affection  of  rheumatic  nature,  the  skin  lesions 
being  secondary  to  the  constitutional  condition.  It 
frequently  complicates  rheumatic  fever  ;  Avhile,  on  the 
other  hand,  cardiac  mischief  sometimes  arises  in  the 
course  of  peliosis  rheumatica  and  becomes  permanent, 
when  there  has  been  absolutely  nothing  to  show  that 
true  rheumatic  fever  was  present. 

Peliosis  rheumatica  has  practically  the  same 
etiology  as  rheumatism.  Patients  who  have  suffered 
from  the  latter  are  more  predisposed  than  others  to 
the  former.  Women  are  more  often  affected  than 
men.  The  disease  is  most  common  between  the  ages 
of  20  and  30,  but  is  not  unknown  in  children.  Of 
exciting  causes,  all  that  can  be  said  witli  anj'  approach 
to  certainty  is  that  chills  appear  to  have  a  definite 
influence  in  the  development  of  the  aflJection. 

■  Pathologically,  the  disease  is  of  angio-neurotic 
nature,  the  process  being  cai-ried  a  step  beyond  exuda- 
tion of  .serum  oreff'usion  of  h;emoglobin,  as  in  erythema 
multiforme,  and  actual  hemorrhage  taking  place. 
Why  liiumorrhage  should  be  a  constant  phenomenon 
is  not  clear,  though  it  may  be  conjectured  to  be  due 
to  some  alteration  in  the  constituents  of  the  blood 
dependent  on  the  underlying  constitutional  state. 

Peliosis  rheumatica  can  hardly  be  mistaken  for 
any  other  disease,  tlie  coinbination  of  pain  in  tlie 
joints,  with  a  purpuric  eruption  around  thcni,  licing 
almost  absolutely  distinctive. 

As    rogards    prognosis,    in    uncomplicated  cases 
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recovery  is  certaiu  to  occur,  but  recurrence  is  almost  as 
certain.  Wlieu  grave  complications  are  pi'esent  they 
must  be  taken  into  account  in  forecasting  the  issue  of 
the  disease. 

Liiiptis  crytli<;iiia.toi!>us  (Plate  I.  Fig.  3,  Plate 
IV.  Fig.  3,  Plate  VII.  Fig.  2),  or,  as  I  would  prefer  to 
call  it,  erythema  atrophicans,  is  an  inflammatory  process 
giving  rise  to  cellular  infiltration,  ending  in  atrophy 
of  the  affected  part  of  the  skin.  It  begins  by  the 
appearance  of  "  primary  eruptive  spots "  (Kaposi), 
characterised  by  a  red,  elevated  hyperajmic  and 
infiltrated  border,  with  a  central  scar-like  depression, 
which  is  either  smooth  or  covered  with  a  dry,  firmly 
adherent  scab  or  thin  paj^ery  greyish  scales  (Jamieson). 
These  small  red  spots  fade  on  pressure.  The  distribu- 
tion of  the  lesions  is  frequently  symmetrical.  When 
the  disease  attacks  a  part  provided  with  sebaceous 
glands,  the  skin  is  usually  covered  with  small  adherent 
scales  of  sebum,  which  at  the  margin  of  the  patch 
plug  the  dilated  orifices  of  the  glands,  thus  forming 
numerous  comedones.  In  parts  where  the  adherent 
scales  become  detached,  these  plugs  are  seen  hanging 
from  tlieir  under  surface  as  thready  tags.  In  some 
cases  this  sebaceous  covering  is  absent  and  then  the 
erythematous  character  of  the  lesion  is  more  evident. 
The  affected  area  is  often  surrounded  by  a  zone  of 
dilated  blood-vessels.  In  its  evolution  the  process 
follows  one  of  two  principal  types — spreading  either 
by  the  peripheral  enlargement  of  single  spots  (lupus 
erythemalosus  discoides)  or  by  the  successive  appear- 
ance of  fresh  crops  of  spots,  which  coalesce  and  form 
patches  of  considerable  size  (lupus  erythematosus 
ag(iregatus  or  disseminatus).  The  former  may  also 
be  distinguished  as  the  "slow-spreading,"  tlie  latter 
as  the  "  eruptive,"  form  of  the  disease. 

Ci'ockor*  descrilies  a  "telangiectic"  form  "in  which 
*  "  Disciises  of  the  Skin,"  2iul  ed.,  p.  4!)'J, 
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there  is  110  marked  change  of  the  surface  except 
persistent  circumscribed  redness,  which  close  inspec- 
tion shows  to  be  due  to  dik^ted  vessels."  This  is 
commonly  situated  symmetrically  on  both  cheeks, 
the  affected  area  being  very  much  of  the  size  and 
shape  of  the  red  patch  which  the  clown  paints  on 
his  face,  and  is  not  very  noticeable  to  the  eye, 
though  on  pinching  up  the  tissues  marked  thicken- 
ing can  be  felt. 

The  face  is  the  i)art  most  commonly  attacked 
by  lupus  erythematosus,  especially  by  the  discoid 
variety  of  the  disease.  The  lesions  usually  appear 
symmetrically  on  both  cheeks,  where  they  form 
wide  blotches,  which  spread  inwards  and  meet  in 
a  narrow  strip  over  the  bridge  of  the  nose,  thus 
giving  rise  to  the  "butterfly"  or  ■"  bat's- wing "  ap- 
pearance characteristic  of  the  disease.  On  the  other 
hand,  in  some  cases  the  process  has  its  starting-point 
on  the  nose,  and  extends  thence  outwards  across  the 
cheeks.  It  occasionally  begins  on  the  helix  of  the 
ear,  the  tip  of  the  nose,  the  scalp,  the  hairy  j^art  of 
the  face,  or  the  margin  of  the  lips  ;  in  rare  cases  it 
commences  on  the  nape  of  the  neck.  Next  in  order 
of  frequency  to  the  liead  and  neck  as  points  of  attack 
come  the  hands  and  the  feet ;  neither  the  flexor  nor  the 
extensor  surfaces  are  spared.  In  some  I'are  instances 
the  trunk  is  invaded  in  several  places  ;  the  nmcous 
membrane  of  the  inner  surfaces  of  the  lips  and  cheeks, 
the  soft  palate  and  the  larynx,  may  also  be  attacked, 
usually  by  extension  from  the  skin. 

Tiie  disease;  runs  a  very  slow  course.  The  lesions 
continue  to  enlarge  for  ten,  fifteen,  or  twenty  years, 
when  tlie  process  seems  to  have,  as  it  were,  spcnit 
itself,  leaving,  howevei',  incffaccal)li;  atrophic  .scars 
and,  in  hairy  parts,  permaueut  baldness.  In  certain 
cii'cumstances,  esiiecially  when  the  disease  is  of  the 
aggregate  or  disseminat(!d   typo,    the  inflammatory 
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process  may  be  quickened  into  greater  activity,  so 
that  it  sometimes  resembles  severe  persistent  erysipelas. 
In  such  cases  the  change  in  the  character  of  the 
inflammation  is  heralded  and  sometimes  accompanied 
by  fever  and  systemic  disorder.  Kaposi  describes 
cases  in  which  the  constitutional  derangement  is  so 
great  that  the  disease  often  ends  in  death.  I  have 
never,  however,  met  with  such  cases  in  my  own 
practice,  nor  have  I  heard  of  such  in  the  practice  of 
other  Euglish  dermatologists,  and  I  can  only  con- 
jecture that  in  these  cases  the  local  affection  had 
become  complicated  by  erysipelas  or  some  other  acute 
infective  process  grafted  upon  it. 

Lupus  erythematosus  may  be  distinguished  from 
other  varieties  of  erythema  by  the  slowness  and 
persistence  of  the  process.  The  le.sion  itself,  with  its 
depressed  central  cicatrix,  surrounded  by  a  i-aised  i-ed 
border,  .studded  with  comedones,  is  sufliciently 
characteristic  to  enable  it  to  be  identified  on  the  face. 
On  the  hands,  however,  it  often  resembles  chilblain  so 
closely  that  the  diagnosis  must  rest  chiefly  on  the  fact 
that  chilblain  disappears  in  the  summer,  aud  in  the 
winter  usually  yields  readily  to  treatment. 

In  rosacea  the  lesion  has  no  central  cicatrix 
and  no  scab  adhering  to  its  surface.  Ringworm, 
which  occasionally  simulates  lupus  erythematosus, 
runs  a  more  rapid  course,  and  its  lesions  present  the 
characteristic  fungus  when  exa.nined  microscopically. 
The  points  of  distinction  between  lupus  erythematosus 
and  lupus  vulgaris  are;  of  special  interest  aud  import- 
ance. They  will  be  fully  discussed  under  the  lieading 
of  "  Lupus  vulgaris ; "  but  the  chief  points  may 
be  summarised  hei'e  as  follows  : — 1.  In  lupus  ery- 
thematosus the  primary  lesions  are  minute  red 
points ;  in  lupus  vulgai-is  soft  applo-jelly  nodules. 
2.  Ulceration,  wliich  never  occurs  in  lupus  erytlio- 
matosus,  is  frequent  in  lupus  vulgaris.     3.  Lupus 
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erythematosus  nevei-  penetrates  below  the  surface  ; 
lupus  vulgaris  often  attacks  the  deeper  parts 
(cartilage,  etc.) ;  hence  the  old  division  of  lupus  into 
exedens  and  non-e.cedens.  4.  While  lupus  erythema- 
tosus always  develops  at  or  after  puberty,  lupus  vul- 
garis almost  invariably  shows  itself  before  that  period. 

The  etiology  of  lupus  erythematosus  is  obscure;. 
Sex  appears  to  be  a  predisposing  factor,  two-thirds  of 
the  subjects  of  the  disease  being  women.  Many  of 
these  are  chlorotic,  and  a  tuberculous  inheritance  or 
tendency  is  sometimes  associated  with  the  disease. 
In  the  great  majority  of  cases  that  have  come  under 
my  own  observation,  however,  the  patients  have  shown 
no  sign  whatever  of  constitutional  taint  or  weakness. 
Lupus  erythematosus  seldom  begins  before  twenty- 
five  or  after  forty-five.  Its  immediate  starting-point 
is  often  a  congestive  seborrlicea  of  the  nose,  either 
occurring  .spontaneously  or  as  a  sequel  of  erysipelas, 
small-pox,  or  scailet  fever.  The  immediate  cause  of 
the  aft'ection  is  some  local  disturbance  of  the  circula- 
tion ;  this  may  be  due  in  some  cases  to  an  external 
agency,  such  as  cold  or  heat — a  circumstance  which 
helps  to  explain  the  marked  preference  sliown  by 
lupus  erythematosus  for  exposed  parts  of  the  bodv, 
such  as  the  face  and  hands.  In  other  cases  the 
circulatory  disturbance  is  doubtless  due  to  nerve 
disorder.  L.  Perrin,  of  Marseilles,  has  recorded  the 
case  of  a  girl  aged  eighteen  who,  after  a  violent 
mental  shock  at  the  time  of  the  earthquakes  of  1887, 
followed  by  temporary  mania  and  suppression  of 
menses,  developed  lupus  erytliemato.sus  of  the  dis- 
seminate variety.  Perrin  thinks — and  I  am  disposed 
to  agree  with  him — that  the  nervous  shock  here  paved 
the  way  for  the  pathological  process. 

Tiie  pathological  process  is  essentially  inllannna 
tory  in  nature.    According  to  Veiel,*  the  primai-y  and 
»  Trans.  lutcriiat.  Mud.  Congress,  London,  1881,  vol.  iii.  p.  107. 
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essential  feature  of  the  disease  is  an  accumulation  of 
blood  corpuscles  in  the  dilated  capillaries  in  the 
papillary  layer  and  the  corium,  witli  cell  infiltration 
in  the  neighbourhood  of  the  blood-vessels.  Kaposi* 
showed  that  tlie  inHamniatory  process  does  not  always 
begin  in  the  sebaceous  glands,  as  used  to  be  taught. 
The  most  recent  researches  have  proved  that  it  begins 
in  the  blood-vessels  of  the  superficial  layers  of  the 
cutis. 

Microscopic  sections  show  heaping  up  of  small 
cells  which  have  escaped  from  the  vessels  by  diapedesis. 
These  cells  are  especially  abundant  around  the  hair 
follicles  and  tlie  sebaceous  and  sudoriparous  glands. 
Tlie  small  vessels  become  thickened,  and  proliferation 
of  connective-tissue  corpuscles  and  epithelium  takes 
place. 

Granular  and  fatty  degeneration  and  disintegra- 
tion of  the  cellular  elements  occur,  resulting  in  the 
formation  of  a  thin  scar-like  cutis  destitute  of  glands 
or  hair  follicles,  covered  by  an  atrophied  epidermic 
layer.  In  short,  the  process  presents  the  usual 
characters  of  slow  inflammation,  the  only  featui'e 
that  can  be  called  characteristic  being  the  peculiar 
cicatricial  atrophy  to  which  it  leads. 

There  is  at  present  no  evidence,  either  clinical, 
anatomical,  or  bacteriological,  that  lupus  erythema- 
tosus is  of  tuberculous  nature.  My  own  view  of  the 
disease  is  that  it  is  a  distinct  pathological  entity  and 
not  a  cutaneous  tuberculosis.  I  base  my  belief  on 
this  point  not  only  on  the  negative  results  of  micro- 
scopic and  experimental  research,  but  on  positive 
clinical  facts,  which,  to  my  mind,  have  more  weight 
than  the  presumptive  evidence  of  hereditary  ten- 
dency or  possibility  of  infection,  on  which  those  who 
hold  the  affection  to  be  of  tuberculous  nature  rel)^ 
Thus  lupus  erythematosus  never  ulcerates,  whereas 

*  Trniis.  Intei-nat.  Med.  Congress,  London,  1881.  vol.  iii. 
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tubercular  lesions  have  a  stroug  tendency,  sooner  or 
later,  to  break  clown.  Lupus  erythematosus  spreads 
at  the  edge,  not  by  development  of  nodules  in  tlie 
corium.  The  symmetrical  arrangement  of  the  patches 
in  lupus  erythematosus  is  also  in  favour  of  their 
being  of  non-tuberculous  nature.  Again,  lupus 
erythematosus  never  occurs  in  children,  whereas 
lupus  vulgaris,  which  is  a  tuberculous  process,  usually 
begins  before  puberty,  often  in  early  childhood. 
Again,  while  in  lupus  vulgaris  tuberculous  disease  of 
l)ones,  joints,  and  glands  is  a  frequent  concomitant,  this 
is  extremely  rare,  if  it  ever  occurs,  in  lujius  erythema- 
tosus. I  have  never  seen  such  an  association  in  any 
of  my  own  cases.  The  worst  case — that  is,  the  one  in 
which  the  disease  was  most  extensive  and  prolonged 
— was  shown  at  the  International  Medical  Congress* 
in  London  in  188L  The  disease  had  then  lasted 
nine  years,  and  the  patient  died  five  years  after- 
wards of  apoplexy.  Almost  the  whole  of  the  in- 
tegument was  diseased,  but  there  was  no  evidence 
of  any  associated  tuberculous  lesion.  Another  point 
is  that  when  the  appeai-ance  of  the  lesions  on  the 
face  is  not  sufficiently  characteristic  to  justify  a 
positive  opinion  as  to  their  nature,  the  doubt  is 
often  cleared  up  by  the  presence  of  symmetrical 
atrophy  inside  the  concha  and  on  the  lobe  of  the 
ear  or  on  the  scalp — parts  which  are  not  usually 
attacked  l^y  lupus  vulgaris. 

In  spite  of  careful  research  by  competent  in- 
vestigators, no  specific  micro-organism  has  been  found 
in  connection  with  lujms  erythematosus.  It  is  po.s- 
sible,  however,  that  when  acute  infiamniation  super- 
venes this  may  be  due  to  the  invasion  of  the  infected 
l)arts  liy  a  micro-organism  such  as  the  streptococcus 
of  erysipelas. 

*  Trans.  Intoniat.  Med.  Congress,  Londmi,  1S8I.  ISruseiini 
volume,  p.  98. 
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Under  the  name  of  lupins  vvlyaire  erytlicinatdidi: 
Leloir  *  lias  described  a  class  of  cases  in  which  lupus 
erythematosus  is  closely  simulated  by  lupus  vulgaris. 
The  process  usually  affects  the  face  and,  in  excep- 
tional cases,  the  neck  and  trunk ;  never,  .apparently, 
tlie  limbs.  The  lesion  occurs  as  a  patch  of  greater  or 
less  size,  sometimes  as  two  or  three  patches,  beginning 
generally  on  one  cheek.  It  is  usually  confined  to  one 
side,  but  in  some  cases  attacks  the  nose  and  both 
cheeks  symmetrically,  so  as  to  produce  the  classic 
apjDearance  of  the  "  butterfly  "  or  "  bat's  wing."  The 
appearance  of  the  surface  closely  resembles  that  of 
true  lupus  erythematosus,  but  frequently,  on  stretch- 
ing the  skin  about  the  spreading  edge  of  the  disease, 
small  yellowish  nodules  having  the  characters  of 
ordinary  lupus  nodules  can  be  more  or  less  distinctly 
recognised.  The  patches  never  ulcerate,  but  a  ten- 
dency to  cicatrisation  may  be  seen  at  the  edge,  which 
is  never  observed  in  true  lupus  erythematosus.  The 
process  is  extremely  chronic,  and,  in  spite  of  its 
relatively  benign  apjjearance,  is  very  refractory  to 
treatment.  In  some  cases,  after  a  longer  or  shorter 
period  of  time,  lupus  nodules  may  gi'adually  invade 
the  whole  surface  of  the  patch  or  a  considerable 
part  of  it.  This  is  what  used  to  be  described  as  the 
"  transformation  "  of  lupus  erythematosus  into  lupus 
vulgaris.  The  process  is,  however,  in  reality  notliing 
niore  than  tlie  transformation  oi  the  difluse  and  flat 
infiltration  of  lupus  vulgaris  erythematoides  into  a 
nodular  raised  infiltration.  In  two  cases  Leloir  has 
seen  this  form  of  lupus  vulgaris  extending  from  tlie 
cheek  to  tlie  inside  of  the  lip,  and  he  suggests  that 
the  cases  in  which  lupus  erythematosus  is  re|)0i.'ted 
to  liave  attacked  mucous  membranes  were  really  ox- 
aiii]i]es  of  the  erythematoid  variety  of  lupus  vulgaris. 


*  Jiiiini.  ilr.s  M<tl.  Ciitau.  <t  Si/p/i..  May.  IS91. 
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It  is  unquestionably  the  fact  tliat  lupus  erythematosus 
may  in  certain  parts,  as,  for  instance,  the  lips,  be- 
come very  nodular  and  approximate  closely  in  appear- 
ance to  lupus  vulgaris.  It  sometimes,  though  rarely, 
affects  mucous  membrane.  I  have  at  present  undei- 
my  care  a  man  in  whom  the  disease  has  attacked 
the  inside  of  the  lower  lip.  Leloir  has  supplemented 
the  clinical  evidence  pointing  to  the  true  nature  of 
tlie  affection  whicli  lie  describes  by  experimental  in- 
oculations of  diseased  tissue  from  six  cases  (four  of 
lupus  vulgaris  erythematoides  of  the  skin  and  two 
of  mucous  membrane)  ;  in  all,  positive  results  were 
obtained.  He  also  found  tubercle  bacilli  in  small 
numbers.  The  microscopic  appearances  varied  in 
different  cases,  but,  as  a  rule,  partook  to  a  greater  or 
less  extent  of  the  chai'acteristic  features  of  both  affec- 
tion.s.  A  point  considered  by  Leloir  to  be  of  great 
importance  as  justifying  the  classification  of  tlie 
disease  with  lupus  vulgaris  is  the  constant  presence 
of  giant  cells,  which  are  never  met  with  in  lupus 
erythematosus.  The  hybrid  affection  here  described 
by  Leloir  has  been,  in  all  probability,  the  source  of 
much  of  the  confusion  that  has  hitherto  surrounded 
the  subject  of  lupus  erythematosus. 

.'Ru§ii€c:i  is  in  its  simplest  form  nothing  move 
than  temporaiy  congestion  of  the  face  caused  by  reflex 
circulatory  distiirbance  (Plate  VII.  Fig.  1).  At  first 
the  flushing  comes  on  after  eating  or  exposure  to 
changes  of  temiDerature,  or,  in  women,  just  before  the 
menstrual  period  ;  the  condition,  however,  gradually 
becomes  chronic,  the  skin  in  the  middle  third  of  the  face 
becoming  permanently  reddened,  the  point  of  maximum 
intensity  being  in  most  cases  the  nose.  Subse(|ucntly 
tliore  is  almost  always  considerable!  dilatation  of  the 
superficial  vessels.  After  a  time  hypersecretion  and  re- 
tention of  the  sebaceous  matter  occur,  followed  in  some 
instances  by  inflannnation.  Tlie  affected  ai-ea  is  thus 
11—35 
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studded  with  piniplos  marking  the  obstructed  ducts. 
This  is  tlie  condition  popularly  known  as  "grog- blos- 
soms," a  designation  as  unscientific  as  it  is  uncharit- 
able, for  though  drink  is  an  aggravating  circumstance, 
the  affection  is  often  seen  in  the  most  tempei'ate 
persons.  The  disease  sometimes  passes  into  a  further 
stage,  the  chronic  inflammatory  process  giving  rise  to 
hypertrophic  thickening,  with  lobulation  of  the  skin  of 
the  nose.  This  is  particularly  seen  in  habitual  spirit 
drinkers  who  are  much  exposed  to  the  weather,  cabmen 
furnishing  a  large  proportion  of  victims.  The  hyper- 
trophy occasionally  takes  the  form  of  pendulous 
masses. 

Rosacea  is  much  more  common  in  women  than  in 
men,  owing,  doubtless,  to  the  periodical  disturbances  of 
the  circulatory  equilibrium  to  Nvhich  they  are  subject. 
Indeed,  women  who  ha^'e  passed  the  "  change  of  life  " 
show  (!vcu  less  pi-oclivity  to  the  aftection  than  men 
of  the  same  age.  Over-indulgence  in  alcohol, 
chronic  dyspoi)sia,  feebleness  of  circulation,  and  ex- 
posure to  sudden  changes  of  temperature  may  all 
help  to  cause  it,  especially  when  two  or  more  of  these 
factors  are  combined ;  the  use  of  cosmetics  containing 
irritant  substances  may  also  2)lay  a  part  in  its  pro- 
duction. 

Pathologically  the  condition  is  a  vaso-motor  neuro- 
sis called  into  action  by  reflex  irritation,  and  followed 
by  inflammation  in  and  around  the  sebaceous  glands 
with  permanent  dilatation  of  superficial  blood-vessels, 
and  occasionally  by  overgrowth  of  connective  tissue 
aroiuid  them. 

The  diagnosis  of  rosacea  can  hardly  ever  jn-e- 
sent  any  difficulty.  The  conditions  for  which  it 
might  possibly  be  mistaken  are  lupus  erythematosus, 
certain  tertiary  syphilides,  and  acne  vulgaris.  From 
lupus  erythematosus  it  is  distinguished  by  tlie  absence 
of  scaliness,  liy  the  border,  which  is  not  raised  and 
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shows  no  signs  of  active  spreading,  by  the  absence 
of  atrophic  scarring  in  the  centre,  and  by  its  fluctna- 
tions  dependent  on  digestive  disorder  and  other  causes. 
From  tertiary  syphilides  it  is  distinguished  by  its  sym- 
metry, by  its  slow  course,  by  the  absence  of  any  ten- 
dency to  ulceration,  and  of  marks  or  history  of  previous 
lesions.  The  possibility  of  a  mixture  of  diseases  must, 
however,  always  be  borne  in  mind.  Rosacea  is,  as 
a  rule,  sharply  difterentiated  from  acne  vulgaris  by 
the  age  of  the  patient,  the  absence  of  comedones,  and 
the  redness  of  the  affected  surface. 

The  progno-sis  is  generally  favourable  as  regards 
mitigation  of  the  condition,  and  in  the  majority  of 
cases  a  complete  cure  can  be  effected. 
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CHAPTER  VI. 

AFFECTIONS  OF  THE  SKIX  DEPEXDEXT  OX  XERVE 
DISORDER  {rontinurd). 

Dermatitis  Herpetiformis — Herpes  Gestationis 
— Impetigo  Herpetiformis — Cheiropompholyx 
— ^Pemphigus — Herpes. 

Dci-iiiatili8  lierpctirorinis. — Aft'ections  of  the 
skin,  differing  from  each  other  more  or  less  in  certain 
particuhxrs,  but  all  characterised  by  pemphigoid  erup- 
tions causing  intense  itchins;  and  burning,  have  been 
described  under  various  names  by  different  authors. 
Thus  dermatologists  ai'e  accpiaiuted  with  the  eczema 
pruriginosum  and  herpes  circinatus  bullosus  of  Eras- 
mus Wilson,  the  hydroa  vacciniforme  of  Bazin,  the 
hydroa  lierpetiforme  of  Tilbury  Fox,  the  jDemphigus 
jiruriginosus  of  H;u'dy,  and  the  "summer  eruption" 
of  Hutchinson.    Though  each  of  these,  as  described  by 
the  author  who  named  it,  has  features  of  its  own, 
they  are — with  the  doubtful  exception  of  the  last- 
named — essentially  only  varieties    of   the  extraor- 
dinarily polymorphous  affection  to  which  Duhring  has 
given  the  name  of  "  dermatitis  herpetiformis."  This 
may  be  briefly  defined  as  a  neurosis  oi  the  skin,  of 
which  tlie  distinctive  feature  is  the  multiformity  of 
the  lesions  by  which  it  manifests  itself  (Fig.  1).    A  cha- 
racteristic symptom  is  intense  itching.    This  is  souio- 
times  relieved,  but  on  the  other  hand  occasionally 
aggi'avated,  by  the  appearance  of  the  eruption,  and 
in  most  cases  it  is  subject  to  paroxysmal  e.Kacerba- 
tions.     It  is  frequently  of  such  severity  as  to  rob 
the  patient  of  sleep  and  keep  hiui  in  a  state  of  con- 
stant nervous  excitement.      When  the  erythema  is 
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spread  over  an  extensive  area,  great  pain  and  tension 
in  the  skin  are  complained  of. 

Almost  any  part  of  the  cutaneous  surface  may  be 
invaded,  the  limbs  (both  flexor  and  extensor  aspects), 
the  scalp,  the  face,  and  the  trunk  being  all  equally 
liable.  In  the  majority  of  cases  the  limbs,  especially 
the  wrists  and  fore-arms,  are  the  first  points  of 
attack.  The  lesions,  as  they  subside,  leave  pigmented 
areas  of  greater  or  less  extent,  the  pigmentation 
varying  from  dirty  yellow  to  an  almost  coppery 
bi'own ;  the  discoloration  is  often  very  pei'sistent. 
The  skin  remains  thickened  and  rough,  and  pitted 
and  scarred  here  and  there  from  the  healing  of  ex- 
coriations underneath  the  scabs. 

In  severe  cases  the  disease  is  ushered  in  by  fever 
and  general  constitutional  disturbance,  and  there  is 
often  great  cutaneous  irritation  before  there  is  any 
visible  lesion  of  the  skin.  This  is  so  marked  a 
feature  in  some  cases  that  the  patient  is  frequently 
able  to  foretell  an  impending  relapse  two  or  three 
days  beforehand. 

The  actual  onset — that  is,  the  appearance  of  the 
skin  eruption— is  often  sudden.  The  characteristic 
feature  of  the  eruption  is,  as  already  said,  its  ex- 
treme multiformity,  erythematous,  jiapular,  vesicular, 
pustular  and  urticarial  elements  being  mingled  to- 
gether in  every  conceivable  variety  of  size  and  shape, 
and  in  all  stages  of  evolution ;  or  one  type  may  pre- 
dominate at  one  time  and  another  at  another.  The 
earliest,  and  perhaps  the  most  characteristic,  lesion  is 
a  vesicular  eruption  in  which  the  vesicles  are  arranged 
in  lierpetiform  groups  on  an  erythematous  base.  In 
the  earlier  stages  these  vesicles  soon  dry  up  and  form 
scabs,  but  at  a  later  period  they  have  a  tendency  to  run 
togetlier  and  form  bulla',  often  of  considerable  size. 
These  bullte  do  not,  as  a  rule,  burst  spontaneously. 
Their  contents,  which  arc  at  first  clear,  gradually 
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become  opaque,  and  as  the  contained  liquid  tliickens 
the  bulla  slowly  shrinks,  and,  if  left  to  itself,  linally 
shrivels  up  to  a  thick  brown  scab.  In  addition  to 
the  elementary  lesions  of  various  kinds,  the  skin  in 
the  affected  parts  shows  excoriation  and  other  results 
of  scratching. 

The  disease  exhibits  the  most  marked  tendency  to 
recur,  attack  following  attack  at  varying  intervals, 
sometimes  for  many  years. 

Dermatitis  herpetiformis  may  be  said  to  combine 
in  itself  the  characteristics  of  several  different  varieties 
of  skin  affection,  the  herpetic  and  pemphigoid  types 
probably  on  the  whole  predominating.  The  lesions 
need  not  be  described  in  detail.  The  essential  features 
of  the  process  are: — ^1.  The  multiformity  of  the 
eruption — a  multiformity  showing  itself  not  only  in 
the  appearance  of  crops  of  lesions  of  different  types  in 
different  phases  of  the  disease,  but  in  the  co-existence 
of  several  different  types  at  the  same  time.  2.  Dis- 
orders of  sensation  of  varying  intensity,  but  always 
present  in  greater  or  less  degree — itching,  burning, 
and  pain.  These  parjesthesite  may  precede  or  accom- 
pany the  eruptions,  and  may  exist  in  the  intervals 
between  the  successive  crops.  3.  The  protracted 
course  and  constant  tendency  to  exacerbation  and 
recurrence.  4.  The  absence  in  most  cases  of  any 
grave  impairment  of  the  general  health  in  spite  of 
the  physical  suffering  and  uiental  anguish  caused  by 
the  disease.  In  some  cases,  however,  especially  in 
the  later  stages,  the  attacks  are  accomi)anied  by 
syuqjtoms  of  blood-poisoning,  and  death  has  been 
known  to  occur.  In  a  case  referred  to  by  Pringlc  the 
patient,  who  had  suffered  from  the  disease  for  seven 
years,  died  of  peritonitis  following  perforation  of  the 
ihuim,  whi(;h  was  tlui  scat  of  numerous  idcers,  others 
of  the  .same  kind  being  scattered  about  tiio  ca-cum. 
These    were   regarded    as    internal  manifestations 
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of  the  disease.  Tlirougliout  the  iUness  there  had 
been  indications  of  marked  implication  of  the  ali- 
mentary mucous  membrane  (dysphagia,  vomiting, 
diarrhoja,  and  meljena). 

Both  sexes  appear  to  be  equally  liable  to  dermatitis 
herpetiformis,  and  no  age  is  exempt.     Unna  has 
described  a  variety  of  the  affection  which  he  con- 
siders peculiar  to  childhood,  and  which  he  therefore 
23roposc's  to  call  "hydroa  puerorum."  *    The  following 
are,  according  to  him,  its  distinguishing  features : — 
1.  It  begins  in  the  first  years  of  life.    2.  Continual 
relapses  take  place  during  childhood.    3.  The  attacks 
reach  their  maximum  of  intensity  in  the  hot  season, 
•i.  Multiformity  of  lesion  is  not  so  marked  a  feature 
as  in  ordinary  dermatitis  hei'petiformis,  the  eruption 
almost  exclusively  consisting  of  papular  erythema, 
vesicles,  and  bul]a3.     5.  Conversely  to  what  is  the 
rule  in  adults,   itching  is  a  much  less  prominent 
symptom  than  pain.    6.  The  acuteness  of  the  attacks 
is  in  itself  a  characteristic  feature.    7.  The  general 
health  is  affected  even  before  the  appearance  of  the 
eruption.    8.  The  attacks  become  progressively  less 
severe  as  the  period  of  puberty  is  approached.  9. 
The  disease  disappears  or  becomes  extremely  mild  in 
adult  age.     10.  Boys  are  more  liable  to  the  disease 
than  girls. 

As  to  the  etiology  of  dermatitis  herpetiformis,  all 
that  can  be  said  with  certainty  is  that  the  nervous 
temperament  is  a  predisposing  cause.  In  the  great 
majoi'ity  of  cases  the  outbreak  of  the  disea.se  is  pre- 
ceded l)y  a  definite  nervous  sliock  or  long-continued 
dejjressing  influences.  As  in  all  otlier  diseases,  .some 
predisposition  is  necessary  before  tlie  exciting  cause 
can  pi'oduce  its  effect ;  in  the  case  of  dermatitis 
herpetiformis   the  susceptibility  of  the  patient  is 

*  Cougres  Intui  ii.  do  Dcniiiitol.  ot  do  Sviili.  teiiu  Ti  Paris  eii 
ISSD  :  Cniiiptrs-HiiKhi.'i,  Tnris,  1S<)().  p.  IS.). 


Cliap.  VI. 1 


Her  pes  Ges  ta  tiox/s. 


probably  conditioned  simply  by  loss  of  nerve  force.  Of 
the  sudden  onset  of  the  disease  after  extreme  nervous 
shock  Duhring  relates  a  striking  example.*  A  strong, 
healthy  man,  aged  thirty-four,  who  had  never  had 
any  disease  of  the  skin  before,  narrowly  escaped  being 
buried  alive  in  a  quagmire.  Three  days  later  the 
eruption  appeared  in  the  form  of  small  variously 
shaped  vesicles,  and  he  continued  subject  to  the 
disease  in  a  well-marked  form  for  at  least  four  years. 

Dermatitis  herpetiformis  is  liable  to  be  mistaken 
for  any  of  the  diseases  whose  characteristic  lesion 
predominates  at  any  given  period  of  its  course.  The 
diagnosis  must  rest  on  the  following  points  : — (!)■  The 
multiformity  of  the  lesions  ;  and  under  this  head 
must  be  counted  the  scars,  pits,  and  jngmentary 
blotches  left  by  previous  attacks,  as  well  as  the 
vesicles,  bullce,  etc.,  actually  present.  (2)  The  intensity 
of  the  itching,  which,  as  already  said,  often  vexes  the 
patient  when  otherwise  the  disease  ajipears  to  Ije 
quiescent.  (3)  The  frequency  of  relapses  ;  and  ( i)  the 
general  refractoriness  of  the  affection  to  treatment  of 
every  kind.  The  practitioner  must  be  guided  by  the 
complex  of  symptoms  rather  than  by  one  or  other 
feature  which  may  happen  to  be  predominant  at  a 
pai'ticular  time. 

Pathologically,  the  disease  is  probably  afunctional 
neurosis.  Possibly  in  some  of  the  severer  cases 
peripheral  neuritis  may  be  present ;  bift  no  definite 
evidence  on  this  point  is  at  pi-esent  available. 

Ilerpos  ^cstatioiiis  is  a  skin  affection  cliarac- 
terised  l)y  multiformity  of  lesion  and  excessive  itch- 
ing, which  occurs  in  association  with  prcignancy.  Its 
clinical  features  are  practically  identical  with  tliose  of 
dermatitis  herpetiformis,  the  only  point  of  distinc- 
tion being,  according  to  Jirocuj,  that  among  the  lesions 

*  Ami-i\  .him-)!.  M((J.  .Vv'.,  .Tuiiiiiu'y,  IHS'i 
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observed  pustules  are  less  frequent  than  in  the  latter 
afl'ection.  The  symptoms  come  on  during  tlie  last  six 
months  of  gestation,  sometimes  a  few  days  after 
delivery.  The  eruption,  which  is  multiform  in 
character,  appears  usually  first  on  the  limbs,  especially 
the  hands  and  arms ;  sometimes  the  umbilicus  is  the 
point  first  attacked.  The  subjective  phenomena 
(itching,  burning,  etc.)  are  constant  and  very  pro- 
nounced. Sometimes  the  eruption  is  accompanied  by 
slight  febrile  disorder ;  Vmt  on  the  whole  the  affection 
has  little  effect  on  the  health  beyond  causing  a  certain 
degree  of  fatigue.  When  the  period  of  parturition  is 
over  the  disease,  as  a  rule,  disappears  spontaneously  ; 
but  it  has  a  marked  tendency  to  recur  with  each 
successive  i^regnancy,  increasing  each  time  in  severity, 
and  to  merge  into  ordinary  dermatitis  herpetiformis. 
A  curious  fact  pointed  out  by  Brocq*  is  that  true 
dermatitis  herpetiformis  seems  to  disappear  in  women 
sufi'ering  from  it  if  they  become  pregnant. 

linpctig:o  licrpctifoi-iiiis. — Under  this  name 
Kaposit  describes  a  disease  which,  while  presenting 
certain  affinities  with  dermatitis  herpetiformis,  exhibits 
peculiar  characteristics  sufficiently  well  marked  to 
entitle  it  to  Ibe  classed  as  an  independent  disease.  It 
begins  by  the  development  of  small  pustules  witli 
opaque  contents,  which  gradually  assume  a  greenisli 
hue.  These  pustules  are  arranged  in  groups  on  an 
inflamed  base,  and  lie  very  close  together ;  they 
appear  first  in  the  groin,  on  the  umbilicus,  on  the 
breast,  and  in  the  armpit,  other  parts  being  attacked 
at  a  later  stage.  Thoy  dry  up  in  one  or  two  days, 
leaving  a  dirty  brown  crust.  New  pustules  come 
out,  forming  a  double  and  even  a  triple  circle  around 
the  first  as  a  centric  ;  these,  as  they  dry,  increase  the 

*  "  Triiitouicnt  cles  Maladies  do  hi  Peau,"  Paris,  1S90.  p.  13.'). 
t  "  Maladies  de  la  Peau,"  Frencli  translation  liy  Bcsnier  and 
Doyon,  2nd  edition,  vol.  i.  p.  799.    Paris,  1891. 
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.  size  of  the  central  scab.  In  this  way,  starting  from  a 
few  isolated  points,  the  disease  may,  by  the  coalescence 
of  adjacent  foci,  gradually  spread  over  extensive  areas. 
When  the  scabs  separate,  the  skin  underneath  is  found 
to  be  red  and  smooth,  sometimes  moist,  as  in  eczema, 
but  never  ulcerated.  In  the  course  of  three  or  four 
months  nearly  the  whole  cutaneous  surface  may  be 
invaded. 

The  skin  is  burning  hot,  tense,  and  scabbed  all 
over,  the  cuirass  of  crusts  being  cracked  and  ex- 
coriated here  and  there.  The  mucous  membranes  of 
the  tongue,  palate,  velum,  and  the  back  of  the 
pharynx  in  some  cases  present  circumscribed  greyish 
patches.  In  one  case  referred  to  by  Kaposi  groups 
of  pustules  were  found  in  the  oesophageal  folds ; 
in  many  places,  especially  near  the  cardiac  orifice, 
these  had  ulcerated.*  The  eruption  on  the  skin  is 
accompanied  by  more  or  less  continuous  fever,  ex- 
acerbations of  which,  with  rigors  and  general  con- 
stitutional disturbance,  u.slier  in  each  fresh  crop  of 
pustules.  The  disease  lasts  a  few  weeks,  or  at  most 
some  months,  and  is  almost  certainly  fatal.  The 
cause  of  death  is  by  no  means  clear,  but  in  some  at 
least  of  the  cases  it  was  due  to  marasmus.  Impetigo 
herpetiformis  is  very  rare,  and  has  so  far  hardly  been 
observed  anywhere  else  than  in  Vienna.  Nearly  all 
the  patients  have  been  pregnant  women,  and  in  one 
or  two  there  have  been  uterine  complications.  These 
facts  would  seem  to  show  that  the  cause  of  the 
affection  is  in  some  way  connected  with  utei-ine 
disease.  It  would  thus  appear  to  be  a  reflex  neurosis 
analogous  to  lierpes  gestationis,  hysterical  pemi)liigu.s, 
etc.  Kaposi  himself  appears  to  be  not  altogetlior 
disinclined  to  look  upon  it  as  an  infectious  disease. t 

It  must  1m!  admitted  tliat  iiiip(>tigo  herpetiformis, 

*  Op.  oil;.,  ]..  801. 

t  Op.  cit.,  p.  ,m 
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as  described  by  Kaposi,  is  a  disease  entirely  distinct 
from  eitlier  dermatitis  lierpetiforiuis  or  herpes  gesta- 
tionis  ;  and  Duhring  himself,  who  formerly  maintained 
that  they  were  identical,  some  time  ago  acknowledged 
that  Kaposi's  description  of  the  disease  had  led  him 
to  change  his  view  on  that  point.*  Besnierf  thinks 
that  impetigo  herpetiformis  is  not  so  much  a  definite 
pathological  entity  as  a  group  of  closely  allied  affec- 
tions. The  feature  common  to  these  is  the  forma- 
tion of  vesicles  in  groups,  which  quickly  become 
jjustules  and  spread  at  the  circumference  while  heal- 
ing in  the  centre.  In  this  way  neighbouring  lesions 
unite  and  thus  cover  large  areas.  Tn  their  evolution 
the  lesions  assume  at  difierent  stages  an  eczematous, 
ulcerative,  vegetative,  or  papillomatous  aspect  He 
tiiinks  it  probable  that  visceral  changes  are  present  in 
fatal  cases.  In  short,  Besnier  looks  upon  impetigo 
herpetiformis  as  an  expression  covering  multiple 
affections  of  septici\3mic  type,  or  reflex  lesions  leading 
to  trophic  changes. 

C'lieiropoiiipliolyx,!  or  dysidrosis,  is  character- 
ised by  an  eruption  consisting  of  vesicles  symmetri- 
cally distributed  on  the  extremities.  The  feet  some- 
times escape,  but  the  hands  are  always  attacked.  Tlie 
affection  begins  with  subjective  sensations  of  burning 
and  itching,  quickly  followed  by  the  appearance  of 
numerous  tiny  vesicles  deeply  embedded  in  the  skin, 
and  showing  through  the  epidermis  like  boiled  sago 
grains.  Their  ajjpearance  is  accompanied  by  increase 
of  the  itching.  As  they  become  more  prominent  on 
the  surface  they  run  together  and  form  large  irregular 

*  See  his  letter  to  M.  Urocq  wliich  was  read  at  the^  lutcr- 
iiational  Congress  of  Dermatology  iu  Paris  in  1889;  Coiiiptrs- 
nniihis,  ]'a,ris,  18i)(),  p.  183. 

t  Frencli  translation  of  Kaposi,  Paris,  1891,  vol.  i.  p.  803. 

+  As  the  disease  usually  a.tlects  the  feet  a-s  well  as  the  hands, 
"  .ar,ro])nmplic)lyx "  would  'be  a  more  aecurate  designation  th.au 
"  cheiropompliolyx." 
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bullnj  containing  clear  fluid.  These  show  little  ten- 
dency to  burst,  but  become  more  and  more  dis- 
tended for  a  time ;  and  then,  as  the  contents  become 
opaque  and  thicken,  they  begin  to  shrink,  and  finally 
form  dense  dark  brown  crusts.  When  these  are 
thrown  off,  tlie  surface  of  the  skin  underneath  is 
found  smooth,  red,  dry,  and  exquisitely  tender.  The 
itching  sometimes  ceases  when  the  bullaj  are  fully 
developed,  as  if  some  irritant  substance  had  been 
thereby  eliminated  from  the  skin.  When  the  bullivi 
are  pricked,  the  liquid  which  issues  is  clear,  and 
neutral  or  alkaline  in  reaction.  The  first  tiny  vesicles 
may  usually  be  seen  grouped  around  the  orifices  of 
the  sweat  ducts.  The  eruption  conies  out  along  the 
sides  and  palmar  aspects  of  the  fingers,  and  in  the 
interdigital  spaces.  In  severe  ca.ses  the  whole  sur- 
face of  the  hands  may  be  involved.  Sometimes  an 
eczematoid  eruption  spreads  up  the  arms  from  tlu^ 
hands,  or  may  develoja  at  distant  parts,  allying  the 
disease  with  some  form  of  eczema  with  which  many 
authorities  consider  it  identical.  Its  pathological 
anatomy  on  the  whole  rather  supports  this  view. 
The  duration  of  the  disease  is  about  a  fortnight, 
but  recurrence  is  almost  certain,  and  may  occur 
at  such  short  intervals  as  to  make  the  disease  ail  but 
continuous.  Eepeated  attacks  of  the  same  ])arts  leave 
the  skin  discoloured,  har.sh,  thick,  and  dry,  and  some 
time  elapses  before  this  inccmvenient  covering,  which 
deadens  sensation  and  hindei's  the  movements  of  the 
fingers,  is  shed. 

The  disease  was  named  "dysidrosis"  by  Tilbury 
Fox  on  tlie  supposition  that  the  process  was  primai'ily 
set  up  by  retention  of  the  sweat  secretion.  Crocker, 
on  the  other  hand,  thinks  that  exce.ssive  sweating  is 
a  predisposing  condition.  Tliere  can  be  little  doubt 
that  the  disease  is,  in  the  first  instance,  a  vaso-motor 
neuro.si8,  and  it  is  in  harmony  with  the  notion  of  its 
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nervous  origin  that  it  is  nnich  more  common  in  women 
than  in  men,  and  that  its  especial  victims  are  young 
women  of  neurotic  temperament  or  who  have  been 
exposed  to  worry  or  excitement.  So  strongly  marked, 
indeed,  is  the  neurotic  character  of  the  att'ection 
that  in  many  cases  the  slightest  unpleasant  emotion 
or  mental  agitation  is  sufficient  to  bring  on  an 
attack.  Among  the  immediate  causes  of  the  disease, 
next  to  nervous  shock,  is  temperature.  The  att'ec- 
tion is  more  common  in  spring  and  summer  than 
in  the  colder  seasons,  and  hot  weather  has  a  marked 
effect  in  detei-minins;  an  attack  or  aggravatins;  an 
already  existing  one.  Artificial  heat  acts  exactly 
in  the  same  way,  and  exposure  of  the  hands  to  the 
fire,  as  in  cooking,  often  induces  an  attack  in  those 
subject  to  the  complaint. 

Winkelried  Williams  *  has  shown  that  the  anatomi- 
cal life-history  of  the  cheiropomjiliolyx  vesicle  is  as 
follows  : — (1)  A  mild  inflammatory  action  iii  the 
papillary  layei'  of  the  corium  results  in  an  exudation 
of  serum,  which  finds  its  way  between  the  rate  cells 
and  leads  to  their  compression,  degeneration,  and 
destruction.  (2)  Vesicles  are  thus  formed  which 
receive  fresh  Huid,  and  thus  increase  in  size.  (3) 
The  vesicular  contents  dry  up,  fresh  epithelium  forms 
below,  and  the  superficial  together  with  the  dried 
contents  of  the  vesicles  is  thrown  off.  Tlie  anatomical 
characters  of  cheiropompholyx  thus  closely  resemble 
those  of  vesicular  eczema. 

To  sum  up,  the  distinctive  features  of  cheiro- 
pompholyx are  the  limitation  of  the  eruption  to  the 
extrenuties,  and  particularly  to  the  liands  ;  the 
tendency  of  the  vesicles  to  run  togetlier  and  form 
bulhv  wliicli  seldom  rupture  spontaneously  ;  tlie  ten- 
dency to  recovery,  followed  by  repeated  recurrence 


*  Br'it.  Joiini.  <if  Dcvnintohflu,  vol.  iii.,  1891.  p.  303,  ct  srq. 
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and  thu  constant  iissociation  of  the,  cliseaso  with  the 
sumuier  season.  The  coexistence  of  all  these  points 
suffices  to  itlentify  the  disease.  There  can  seldom 
be  any  difficulty  in  diagnosis.  The  absence  of 
"weeping"  diflerentiates  the  disease  from  eczema; 
the  formation  of  bulliB  by  coalescence  of  vesicles 
from  pemphigus  ;  and  the  size,  situation,  and  duration 
of  the  vesicles  froni  sudamina. 

The  prognosis  is  always  good  as  far  as  recovery 
from  any  given  attack  is  concerned,  but  the  great 
probability  of  recurrence  must  always  be  boi'ne  in 
mind. 

Poiiipliig'iis  maybe  defined  as  a  condition  charac- 
terised by  the  eruption  of  bulht?  on  previously  healthy 
skin.  Fresh  crops  of  buUie  come  out,  not  only  on  the 
.skin,  but  sometimes  on  one  or  other  of  the  mucous 
membranes,  either  continuously  or  at  varying  intervals 
of  time.  IMany  varieties  of  pem])higus  have  been 
enumerated,  but  they  can  all  be  classified  under  one 
of  the  two  following  heads  ; — 1.  A  type  in  which  the 
bulhe  follow  throughout  a  definite  line  of  evolution, 
and  finally  disajjpear  without  causing  any  loss  of 
substance  in  the  epidermis.  To  this  group,  the  charac- 
teristic feature  of  which  is  the  formation  of  bulhe,  is 
applied  the  name  of  "  pemphigus  vulgaris."  2.  A  type 
in  which  the  epidermis  tends  to  become  detached  in 
large  sheets,  leaving  the  deeper  layer  exposed  over  an 
area  which  afterwards  enlarges  circumferentially.  To 
this  process,  in  which  the  essential  phenomenon  is 
exfoliation,  the  term  "  pemphigus  foliaceus  "  is  applied. 

Pcin|>lii;;ii««  vlll^'a^■!s.  —  The  onset  of  pem- 
phigus vulgaris  is  usually  marked,  esi)ecially  in 
childi-en  and  in  elderly  persons,  by  greater  or  less 
fehrile  disorder,  and  the  appearance;  of  tin;  eruption  is 
accompanied  by  itcliing  and  burning.  Tiu'  liulla' 
(piickly  spring  up,  either  on  small  erytluMuatous 
patclies  or  on  unaltered  skin  ;  they  are  fully  developed 
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ill  a  few  hours,  and,  as  a  ruk^,  they  stand  out  on  the 
skin  as  hemispherical  blebs,  without  any  infiainmatory 
areola  around  their  base.    They  are  scattered  about 
irregularly,  or  arranged  more  or  less  symmetrically  on 
the  limbs,  trunk,  or  lower  part  of  the  face.  Some- 
times they  are  set  so  close  together  as  almost  to 
deserve  to  be  called  "  confluent,"  and  in  rare  cases 
they  actually  do  run  together.   Occasionally  tliey  are 
grouped  around  bulLie  of  older  date  so  as  to  form 
circles,  which,  as  they  in  turn  gradually  disappear, 
leave  irregular  wavy  lines.    The  contents  of  the  bullae 
are  at  first  clear  and  transparent,  but  they  soon 
become  opaque ;    the   bulla;   then  dry  up,  forming 
brownish-yellow  scabs.    If  the  surface  of  skin  covered 
by  these  scabs  is  extensive,  they  give  rise  to  a  dis- 
agreeable feeling  of  tension,  and  excoriation  may  be 
caused  by  their  premature  separation.     When  the 
scabs  fall  off  naturally,  the  surface  underneatli  is  seen 
to  be  covered  with  newly-formed 
epidermis,  which  is  at  first  purple 
in    colour,    but    gradually  turns 
brown  and  remains  pigmented  for 
some  weeks.     In  some  instances 
the  ulcers  under  the  scabs  become 
covered  with  fibrinous  exudation 
and  leave  more  or  less  scarring. 

Pemphigus  also  sometimes  at- 
tacks mucous  membranes.  I  have 
seen  a  case  in  which  the  mouth 
and  the  conjunctiva  were  aft'ected, 
tiie  process  being  accompanied  by 
"  essential  shrinking  "  of  the  latter* 
(Fig.  2). 

The  life-history  of  cacli  bulla  extends  only  over  a 


Fiji.  2.  —  "  Ksseiitial 
Slirinkiiif; "  of  Con.jimc- 
tiva  connected  wiUi 
Ponipliigus  of  Skill  ami 
MuciJiis  Membrane  of 
Moiitli. 


*  See  a  report  of  the  case  by  tlic  author  and  Leslie  Rolierts 
(Jiri/is/i  JitKi-iKil  of  DiTiiHitu/i'i;/!/,  April,  ISSi)),  where  a  full 
bibliography  of  coujunctival  pemphigus  is  given. 
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few  days  ;  but  as  successive  crops  of  theiu  come  out, 
more  frequent  and  abundant  in  proportion  to  the 
severity  of  the  attack,  the  disease  may  hist  for  several 
months.     In  certain  cases  htemorrhage  takes  place 
into  the  interior  of  the  bullw,  the  contents  of  which 
are  then  pink,  red,  or  blackish,  according  to  the 
amount  of  blood  effused.    In  other  cases  the  bulhiJ 
may  end  in  sloughing  and  more  or  less  extensive 
gangrene  of  the  surrounding  skin.      These,  however, 
are  not  varieties  of  the  disease,    but  pathological 
accidents.    Sometimes  the  general  health  is  little,  if 
at  all,  affected  ;  but  in  persons  of  feeble  constitution 
the  discomfort  of  the  lesions  and  the  consequent 
insomnia  cause  depression,  loss  of  strength,  exhaus- 
tion, and  even  death.    When  the  disease  is  on  the 
decline  the  bulla!  no  longer  come  out  in  crops,  but 
singly,  here  and  there  ;  the  fever  ceases,  sleep  and 
appetite  return,  and  the  health  is  rapidly  restored. 
Tiiere  may  be  no  recurrence  after  a  hi-st  attack,  but 
it  more  often  happens  that  after  some  months,  or  even 
a  year,  the  patient  is  again  attacked,  perhaps  more 
than  once.    The  disease  may  tlien  definitively  cease 
from  troubling ;  or,  on  tlie  other  hand,  it  may  get  so 
firm  a  hold  on  the  patient  that  it  cannot  be  shaken 
oft',  attacks  following  each  other  at  such  short  intervals 
as  to  make  the  aflection  practically  continuous.  In 
such  cases  the  whole  body  may  be  invaded  by  the 
lesions,  to  the  grievous  detriment  to  the  patient's 
health,  and  sooner  or  later  to  the  destruction  of  his 
life  ;  or  tlie  process,  though  persistent,  may  be  mild, 
the  bulhe,  though  never  altogether  absent,  being  few 
and  far  between.    These  "  sporadic  "  (if  the  term  may 
be  all(jwed)  buUre  are  apt  to  select  parts  where  the 
circulation  is  sluggisli   (extremities,   nose,  etc.)  for 
their  appeai-ance. 

Though,  as  a  rule,  essentially  chronic  in  its  course, 
pemphigus  is  occasionally  ,so  acute  in  its  manifestations 
1—35 
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as  to  warrant  the  term  "  malignant  "  wliich  lias  been 
applied  to  such  cases.  The  buUte  form  in  enormous 
numbers,  crop  following  crop  so  closely  that  there  is 
no  remission  of  the  process,  which  is  accompanied  by 
high  fever  and  rapid  wasting,  and  ends  in  death  in 
two  or  three  weeks  or  even  a  few  days.  This  form 
of  the  disease  is  usually  seen  in  young  children,  and 
must  not  be  confounded  with  syphilitic  pemphigus. 

The  so-called  jjeniphiffus  neo7iatorum  is  an  affection 
met  with  in  new-born  infants,  characterised  by  the 
eruption  of  buUcB  on  the  thighs,  buttocks,  face  and 
other  parts,  accompanied  by  greater  or  less  consti- 
tutional disturbance.  The  children  are  free  from 
syphilitic  taint,  and  are  often  well  nourished,  but 
have  been  exposed  to  septic  infection  from  insanitary 
surroundings.  In  some  instances  the  disease  occurs 
in  the  form  of  a  limited  epidemic,  and  a  particular 
midwife  has  occasionally  appeared  to  be  the  means 
of  conveying  the  disease.  There  is  no  conclusive 
evidence,  however,  that  j^emphigus  of  any  variety  is 
really  contagious.  The  affection  is  not,  as  a  rule,  of 
any  gravity,  but  occasionally  it  assumes  a  malignant 
type,  the  contents  of  the  bullte  being  dark  and  fetid, 
and  gangrenous  ulceration  taking  place,  with  consti- 
tutional symptoms  of  great  severity,  causing  death  in 
ten  or  twelve  days  (Tilbury  Fox). 

Pciii|»lii|i:HS  foliaccus. — -lu  pemphi(/us  fuli- 
uceus  the  bulhe  are  not  rounded  and  tense  like  those 
of  pemphigus  vulgaris,  but  llattened  and  llaccid. 
They  break  easily,  and  the  affected  surface  has  a 
blistered  appearance.  The  bulhe  form  yellowish 
crusts,  and  as  the  disease  spi'eads,  scales  of  consider- 
able size  are  formed.  These,  as  they  become  detached, 
leave  red  excoriated  areas  on  which  new  layers  of 
epidermis  are  formed,  but  only  to  be  quickly  shed 
again  or  brushed  away  mechanically.  After  a  period 
of  months  or  years  the  whole  cutiuieons  surface  may 
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be  invaded,  the  skin  readily  ulcerates  wherever  it  is 
subjected  to  any  pressure,  the  face  becomes  disfigured 
by  cicatricial  contraction,  causing  ectropion,  etc. 
The  patient  loses  flesh,  and  as  the  disease  advances 
the  febrile  symptoms  and  constitutional  disorder 
become  intensified ;  he  cannot  move  or  lie  down  with- 
out jjaiu  and  his  condition  is  one  of  great  miseiy. 
Pemphigus  foliaceus  generally  ends  in  death.  The 
affection  may  begin  and  run  its  whole  course  as  an 
independent  disease,  or  it  may  follow  long-standing 
pemphigus  vulgaris,  when  the  eruption  has  become 
continuous  and  widely  distributed,  and  cachexia  has 
been  induced. 

Both  m  pemphigus  vulgaris  and  pemphigus  foli- 
aceus the  mucous  membrane  of  the  mouth,  pharynx, 
and  larynx  may  become  the  seat  of  eruption.  If 
IjuUfB  form  on  the  epiglottis  there  may  be  danger  of 
suffocation.  If  the  bulliB  on  the  mucous  membrane 
follow  the  same  course  as  they  do  in  pemphigus 
foliaceus  of  the  skin,  swallowing  becomes  impossible, 
the  voice  is  lost,  and  the  respiration  may  be  em- 
barrassed. In  such  circumstances  the  patient  is  in 
a  condition  of  the  gravest  danger.  The  lesions  of 
pemphigus  may  extend  far  into  the  lower  air-]mssages, 
and  in  the  last  stage  of  pemphigus  foliaceus  the 
trachea  and  bronchi  are  often  invaded. 

Pcni|>hig;iis  vegetans.— A  variety  of  pem- 
phigus has  been  described  by  Neumann*  which  pre- 
sents features  so  peculiar  as  almost  to  entitle  it  to 
rank  as  a  distinct  disease.  Its  only  relation  with 
ordinary  pemphigus  is  the  fact  that  the  eruption  is 
at  first  bullous  in  character.  The  initial  lesions  are 
bulhe  of  the  size  of  lentils  which  gradually  distend 
tlie  epidermis  with  the  colourless  exudation  which 
they  contain.    Excoriation  takes  place,  and  in  four  or 

*  Congres  Intei'ii.  ilc  Dcimatol.  et  do  Syiili.,  tcmi  a  Paris  on 
1889  ;  C'oiiip/n-  Rciit/ii.s,  Vaiin,  i8'.)0,  p.  81. 
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live  days  the  centre  of  the  denuded  surface  is  occu- 
pied by  a  pale  wliite  protuberance  whicli  grows  rapidly 
in  height  and  width,  so  that  in  a  short  time  warty 
or  granulation-like  excrescences  are  formed.  These 
are  at  first  bounded  by  a  circle  of  excoriation,  later 
by  bidlte,  which  form  at  the  circumference.  The  sur- 
face of  the  patches  is  uneven,  slightly  raised,  flesh- 
coloured,  and  discharges  a  thin,  foul-smelling  secretion. 
The  discharge,  as  it  dries,  forms  a  thin  crust,  which 
can  be  easily  stripped  off,  when  an  excrescence,  partly 
covered  by  a  thin  stratum  of  epidermis,  is  seen.  The 
first  points  attacked  are  the  laljia  majora  and 
minora ;  next  come  the  mouth  and  lips  ;  then  the 
skin,  axillaj,  hands,  feet,  iiuier  part  of  thighs,  face 
(where  the  erujjtion  joins  that  of  the  lijjs  and  mouth). 
The  mucous  membrane  becomes  dry  and  fissured, 
and  swallowing  is  so  painful  that  the  patient  does 
not  care  to  attempt  it.  On  the  skin  the  bulhe,  in- 
stead of  drying  up  into  scabs,  break  down  and  form 
excoriations,  upon  which,  in  pai'ts  where  the  integu- 
ment is  folded  on  itself  (armpits,  junction  of  thighs 
with  perina3um),  papillaiy  excrescences  sprout  \x^. 
Fresh  crops  of  bulhe  continue  to  come  out,  the 
epidei'mis  strips  oft'  in  large  sheets,  leaving  the 
papillary  layer  exposed,  as  in  a  burn  of  the  second 
degree.  The  diseased  surface  is  dirty,  wet,  and 
warty  ;  the  secretion  decomposes  rapidly  and  is 
ho)'ribly  otlensive.  Finally,  superficial  gangrene  takes 
j)lace,  and  the  patient  dies  exhausted  by  his  sufferings 
and  by  want  of  food,  or  of  some  intercurrent  disease 
(nephritis,  oedema  of  the  lungs,  etc.)  a  few  months 
after  the  first  aj^pearance  of  the  eruption.  The 
disease  is  extremely  rare.  Neumann  himself  in  1889 
had  only  seen  fourteen  cases.  Crocker  has  met  with 
a  typical  case  which  he  considers  to  be  the  only  one 
observed  in  England,*  though  he  thinks  some  cases 
*  Trails.  E  Meil.  Chir.  Soc,  Ixxii.  (with  liibliogiapliy  "1' 


Cliap.  VI. I 


Etiology  of  Fempjiigus. 


117 


of  "  a  rare  pustulating  disease  of  the  skin  and  mucous 
membranes,"  allied  to  foot-and-mouth  disease,  reported 
by  Hutchinson  may  have  been  a  mild  variety  of  pem- 
phigus vegetans. 

With  regai'd  to  the  etiology  of  pemphigus  vulgaris 
nothing  is  known  with  certainty.  Newborn  babes 
and  young  children  ai-e  more  liable  to  it  than  adults. 
It  is  not  clear  that  sex  has  any  influence,  statistics 
collected  by  different  observers  giving  contradictory 
results.  It  is  occasionally  hereditary.  Kaposi  cites 
the  case  of  a  patient  whose  mother,  sister,  and 
maternal  uncle  had  also  been  suffei'ers  ;  several  of  the 
man's  own  children  were  also  subjects  of  the  disease. 
I  have  myself  treated  three  members  of  the  same 
family  for  pemphigus.  The  direct  causation  of  the 
disease  is  doubtless  some  instability  or  over-ex- 
citability of  the  nervous  system.  Changes  in  the 
peripheral  nerve-ends  under  the  buUte  have  been 
found  in  a  few  cases  of  pemphigus  by  Dejerine  and 
others,  and  Weir-Mitchell  has  shown  that  bullous 
eruptions  sometimes  follow  injuries  of  the  nerves, 
especially  such  as  cause  neuritis.  In  certain  forms 
of  nerve  degeneration  or  irritation  buUfe  are  apt  to 
be  induced  along  the  course  of  the  affected  nervous 
trunks  by  heat,  cold,  or  slight  injury.  The  pemphi- 
goid blebs  which  are  a  frequent  accompaniment  of 
leprosy  are  probably  the  result  of  direct  irritation  of 
the  vaso-motor  nerves  by  the  leprotic  infiltration. 
Bullous  eruptions  are  also  not  uncommonly  associated 
with  sclerosis  of  the  posterior  columns  of  the  cord. 
It  is  probable  that  pemphigus  is,  as  Schwimmer 
believes,  a  troplio-neurosis,  but  in  tlie  present  state 
of  knowledge  no  conclusive  proof  of  this  theory  is 
obtainable.  Some  confirmation  of  the  view  just  ex- 
pressed as  to  the  nervous  origin  of  pemphigus  is 
afforded  by  the  fact  that  it  is  not  infrequent  in 
neurotic    and    hysterical    subjects.      According  to 
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Kaposi,  in  women  the  disease  is  occasionally  asso- 
ciated with  gestation,  the  erujDtion  showing  itself  in 
the  course  of  every  pregnancy  and  disappearing  after 
delivery.  In  such  cases,  however,  it  is  probable  that 
the  aiiection  is  not  true  pemphigus,  but  the  same  as 
that  already  described  under  the  name  of  "  herpes 
gestationis,"  and  therefore  of  the  nature  of  dermatitis 
herpetiformis. 

As  regards  the  pathology  of  pemphigus,  I  have 
already  expressed  my  belief  that  the  process  is  of 
angio-neui'otic  nature.  The  characteristic  bulla  is 
the  result  of  inflammatory  exudation  from  the 
vessels  of  the  papillary  layer.  Crocker  states  that 
in  the  case  of  a  very  large  bulla  which  he  ex- 
amined the  fluid  poured  out  had  stretched  the  lower 
rete  cells  until  they  were  separated  from  the  corium ; 
and  as  the  process  continued  the  lower  layers  were 
destroyed  and  the  upper  compressed  until,  at  the 
centre,  the  roof  was  formed  by  the  horny  layer  and 
about  the  upper  two-thirds  of  the  rete,  with  here  and 
there  a  fragment  of  a  sweat  duct  or  hair  follicle 
dejiending.  At  the  border  the  lower  stretched  cells 
of  the  rete  were  still  present.  The  fibres  of  the 
corium  below  the  bulla  were  compressed,  and  there 
was  free  cell  infiltration  of  the  upper  layers. 

The  liquid  contained  in  pemjjhigus  bullie  has  most 
of  the  characters  of  blood  serum.  Even  when  it 
is  clear,  leucocytes  may  be  found  in  it ;  and  when 
it  becomes  0[)aque,  pus-corpuscles  and  red  blood- 
corpuscles  abound  in  it.  It  is,  as  a  rule,  weakly 
alkaline  in  reaction.  Micro-organisms  liave  been 
found  in  it  and  in  the  urine  of  the  i>atients  by  Paul 
Gibier,  and  by  Spillmann  in  the  contents  of  the  \m\liv, 
in  the  urine,  and  in  the  blood.  Demme  found  in 
the  bullaj  and  in  tlie  blood  diplococci,  of  which  he  suc- 
ceeded in  making  pure  cultures.  Crocker  found  a  few 
micrococci  in  recent  bulla3,  and  under  cultivation  in 
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peptonised  gelatine  miiuite  bacilli  developed.  Moi-e 
recently  Almquist*  has  found  a  coccus  slightly 
resembling  staphylococcus  in  the  bulloB  in  six  cases 
of  pemphigus  neonatorum.  Inoculation  always  pro- 
duced typical  pemphigus  bulla?  after  a  short  period 
of  incubation.  It  is  obvious,  however,  that,  in 
view  of  the  numerous  micro-organisms  of  the  most 
diverse  kinds  which  are  found  on  the  epidermis 
imder  normal  conditions,  all  observations  on  the 
bacteriology  of  skin  lesions  must  be  received  with 
more  caution  than  those  I'elating  to  any  other  part  of 
the  body.  The  urine  of  patients  suffering  from  pem- 
phigus shows  a  diminution  in  the  normal  amount  of 
urea.  The  blood  presents  no  abnormality  except 
when  cachexia  is  established ;  then  the  ordinary 
phenomena  of  anremia  are  present.  Among  the  com- 
plications of  pemphigus  are  Bright's  disease,  pneu- 
monia, tuberculosis,  and  ulceration  of  the  intestinal 
follicles. 

The  diagnosis  of  pemphigus  vulgaris  seldom  pre- 
sents much  diflBculty.  The  presence  of  the  chai-ac- 
teristic  bulltB  and  of  scabs  and  pigmented  spots 
representing  bullte  of  earlier  formation,  and  the 
absence  of  pustules,  erythematous  patches,  and  other 
lesions,  taken  together  with  the  history  of  successive 
crops  of  exactly  similar  eruptions,  are  points  which 
will  in  most  cases  suffice  to  identify  the  disease.  Pem- 
phigus may  sometimes  be  confounded  with  bullous 
forms  of  urticaria  and  erythema.  In  both  these 
conditions,  however,  there  are  other  lesions  besides 
the  bulliB  ;  moreover,  except  in  pemphigus,  the  bulla 
is  more  an  adventitious  than  a  primary  lesion — 
implanted  on  a  'wheal  (as  in  urticaria)  or  on  a  raised 
red  plateau  in  a  setting  of  vesicles  (as  in  erythema 
multiforme),  not  rising  out  of  healthy  skin,  which 
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is  the  pathognomonic  feature  of  pempliigus.  From 
dermatitis  herpetiformis,  again,  pemphigus  is  distin- 
guished by  the  uniformity  of  the  lesion.  Pemphigus 
foliaceus  may  be  mistaken  for  eczema  rubrum  and 
pityriasis  rubra,  and  the  diagnosis  can  sometimes  be 
made  only  by  taking  into  account  the  history  of 
the  case  and  by  carefully  watching  its  course.  Thus 
in  eczema  the  scales  are  not  so  large  as  in  pem- 
phigus foliaceus,  nor  is  the  disease  often  universal. 
In  pityriasis  rubra  there  are  no  bullre,  and  the  sur- 
face is  dry.  Moreover,  the  scales  are  smaller  and 
thinner  than  in  peraj)higus  foliaceus.  In  all  forms 
of  pemphigus,  and  especially  in  pemphigus  vege- 
tans, one  of  the  first  things  to  be  done  is  to 
exclude  syphilis.  Neumann  gives  the  following 
three  points  of  distinction  : — 1 .  In  pemphigus 
vegetans  the  excrescences  are  always  surrounded  by 
a  zone  of  bulla?,  while  condylomata  have  an  infil- 
trated bordei".  2.  In  pemjjhigus  vegetans  the  sur- 
face is  excoriated  and  warty ;  in  condylomata  it  is 
even  and  smooth.  3.  The  sequence  of  events  and 
concomitant  circumstances  in  the  two  cases,  condy- 
lomata being  almost  invariably  the  consequence  of 
an  acute  process,  and  being  accompanied  and  fol- 
lowed by  other  signs  of  syphilis ;  moreover,  if  left 
to  themselves  they  finally  tend  to  involution.  In 
pemphigus  foliaceus,  on  the  other  hand,  the  lesions 
continue  to  multiply,  and  the  disease  goes  steadily 
from  bad  to  worse. 

In  ])emphigus  vulgai-is  the  prognosis  is,  as  a  rule, 
favourable  as  to  life,  though  recurrence  is  only  too 
likely,  and  it  is  impossiljle  to  say  how  often  this  may 
take  place.  In  acute  cases  there  is  nearly  always 
a  greater  or  less  amount  of  danger,  especially  in 
young  children  or  old  people.  The  longer  the  disease 
lasts  the  less  hojjeful  is  the  prospect.  One  element  of 
danger  in  very  chronic  cases  .is  that  .the  process  may 
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pass  into  pemphigus  foliaceus,  wliich  is  always  fatal, 
though  life  may  be  dragged  on  for  years.  As  to  pem- 
phigus vegetans,  Neumann  says  that  in  no  disease 
is  the  prognosis  so  gloomy.  "  A  small  excoriation 
in  the  axilla,  one  or  two  bullie  on  the  mucous 
membrane  of  the  lips  are  often  sufficient  grounds 
for  ])rognosticating  death,  irrevocably  impending,  in 
a  few  months."*  Crockei-,  however,  thinks  that 
early  treatment  before  the  skin  is  much  involved 
offers  some  chance  of  recovery. 

Herpes  may  be  taken  as  the  type  of  a  skin 
lesion  of  nervous  origin,  inasmuch  as  its  connection 
■with  certain  abnormal  conditions  of  the  nerves  sup- 
plying the  affected  area  can  be  clearly  established. 
The  term  "herpes,"  in  strictness,  denotes  merely  a 
particular  lesion  which  may  be  an  incidental  phe- 
nomenon in  a  variety  of  diseases,  or  may  itself  lie 
the  expression  of  a  definite  morbid  state,  or,  as  some 
(Erb,  Landouzy,  Brocq,  Wasiliewski)  believe,  the  ex- 
anthem  of  a  specific  fever. 

The  lesion  itself  is  a  cluster  of  transparent 
vesicles  vai-ying  in  size  from  a  pin's  head  to  a  jaea, 
and  in  number  from  two  or  three  to  twenty  or  more, 
seated  on  an  erythematous  patch,  and  surrounded  by 
a  narrow  red  zone.  The  eruptioji  is  almost  always 
preceded  by  a  feeling  of  heat  and  tension,  sometimes 
itching,  in  the  part  about  to  be  attacked.  The  life- 
history  of  the  individual  lesion  comprises  four  stages  : 
(1)  a  slightly  red  spot  appeal's  on  the  skin  ;  (2)  soon 
serous  effusion  takes  place  under  the  epidermis,  and 
vesicles  are  formed ;  (3)  the  vesicles  become  opaque — 
occasionally  purulent — shrivel  up,  and  form  yellowish- 
brown  crusts,  which,  (4)  after  some  days,  become 
detached,  usually  leaving  no  scar,  but  a  brownish 
stain  which   slowly  fades   and    disappears.  These 


*  Neumann,  loc.  cit. ,  p.  82. 
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foni'  phases  in  the  evolution  of  the  lesion  are  named 
by  Brocq  congestive,  vesicating,  desiccating,  and 
macular.  The  whole  process  occupies  from  a  week 
to  a  fortnight.  On  mucous  membrane  the  lesion 
runs  a  somewhat  different  course.  Owing  to  the 
macerating  action  of  the  secretions  the  vesicle  is 
quickly  reduced  to  a  whitish  pulp,  which,  when  the 
eruption  is  extensive,  gives  the  parts  the  appearance 
of  being  covered  Avith  false  membrane.  When  the 
sodden  epithelium  becomes  detached,  roundish  ex- 
coriations are  seen  underneath.  These  may  be 
scattered  irregularly  about,  or,  intersecting  each 
other,  may  form  largish  ulcers  with  wavy  borders. 
Healing,  as  a  rule,  takes  place  without  scarring. 

Two  distinct  types  of  herpes  may  be  recognised  : 
First,  one  which  I  propose  to  call  irritative  or 
symptomatic  herpes  ;  and  secondly,  a  definite  morbid 
process,  of  which  a  herpetic  eruption  following  cei-tain 
definite  lines  of  distribution  is  the  expression — herpes 
zoster,  or  zona. 

Irritative  lierpes  chiefly  affects  the  face  and  the 
genital  organs — hence  the  herp>es  facialis,  or  lahiaJis, 
and  progenitalis  (or,  as  I  prefer,  with  Besnier,  to  call 
it,  genitalis)  of  authors.  The  process  in  both  these 
situations  is  essentially  the  same  ;  the  only  diflference 
between  them  is  that  the  lesions,  and  also  to  some 
extent  the  .symptoms,  are  modified  by  the  anatomical 
relations  and  the  functions  of  the  parts  affected.  In 
the  face  the  eruption  most  frequently  comes  out  on 
the  lip,  especially  the  lower,  and  about  the  month  ; 
but  any  part  of  the  face  below  the  forehead  may  be 
invaded.  Nor  are  the  conjunctivas  and  the  mucous 
membrane  of  the  mouth  and  throat  exempt  from 
attack.  The  lesions  pass  through  the  four  stages 
of  evolution  which  have  already  been  described. 
The  attack  usually  occurs  in  the  course  of  some 
febrile  disorder— catarrh  of  tlie  respiratory  passages, 
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pneumonia,  typhoid  fever,  cerebro-spinal  meningitis, 
malaria — and  is  generally  nshered  in  by  a  sensation 
of  chill,  or  even  actual  shivering.  Herpes  facialis 
used  to  be  considered  a  sign  of  "crisis"  in  acute 
febrile  diseases,  and  in  the  case  of  pneumonia  in 
particular  it  was  looked  upon  as  of  good  augury  for 
the  favourable  issue  of  the  illness.  It  is  now, 
however,  regarded  as  a  simple  incident  in  the 
general  morbid  process  without  any  special  sig- 
nificance. It  is,  in  short,  merely  symptomatAc  of 
feverishness  with  shivering.  In  some  persons  herpes 
is  produced  by  local  irritation  ;  hence  the  frequency 
Avith  which  the  upper  lip  is  the  seat  of  an  eruption 
after  an  attack  of  nasal  catai-rh.  In  many  persons 
herpes  of  the  lip  shows  a  marked  tendency  to  re- 
currence. 

Herpes  a{Fects  the  genitals  in  both  sexes,  the 
favourite  points  of  attack  in  men  being  the  pre- 
puce, especially  its  internal  surface,  the  sulcus,  the 
glans,  and  the  meatus ;  and  in  women  the  labia  and 
the  cervix  uteri.  The  symptoms  are  in  proportion 
to  the  severity  of  the  lesions.  In  men  the  eruption 
is  usually  discrete,  and,  with  the  exception  of  the 
burning  and  itching  which  it  caiises,  but  little  incon- 
venience is  felt  by  the  patient.  If  neglected,  how- 
ever, and  especially  if  irritated,  as  by  frequent  coitus 
or  the  api)lication  of  caustics,  the  ulceration  may 
spread,  and  the  glands  in  the  groin  may  become  en- 
larged and  painful.  In  women  the  eruption  is  apt  to 
l)ecome  confluent,  and  in  some  cases  not  only  the  vulva, 
but  the  perinajum,  the  inside  of  the  thighs,  and  the 
mons  veneris  may  be  invaded.  The  labia  majora  and 
minora  and  the  mucous  lininor  of  the  vasina  become 
immensely  swollen,  and  covered  with  macerated 
epithelium,  which,  as  it  separates,  leaves  extensive 
excoriations.  There  is  an  offensive  muco  purulent 
discharge,  and  the  pain  on  movement  is  so  great  that 
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the  23atient  can  liardly  walk.  Tlie  itcliing  and  burn- 
ing are  almost  unbearable.  Enlargement  of  tlie  in- 
guinal glands  is  a  frequent  complication. 

Genital  herpes  is  more  conmion  in  men  than  in 
women.  It  is  sometimes  symptomatic,  occurring  in 
the  course  of  some  febrile  disorder,  such  as  pneu- 
monia ;  but  most  commonly  it  appears  to  be  the 
re.sult  of  local  irritation.  In  men  the  ei-uption  is 
sometimes  preceded  by  a  gonorrhoea  or  a  venereal 
sore,  and  it  is  apt  to  recur  at  frequent  intervals  after 
sexual  intercourse  (especially,  according  to  Brocq, 
with  different  women),  the  passage  of  an  instrument 
into  the  urethra,  or  other  local  irritation,  or  after  any 
unusual  fatigue,  or  even  over-eating.  The  tendency 
to  recurrence  may  last  for  years,  but  sometimes,  as 
pointed  out  by  Berkeley  Hill,  ceases  under  the 
alterative  influence  of  some  severe  intercurrent  ill- 
ness. In  women  genital  herpes  is  often  brought  on 
by  the  lii'st  attempts  at  sexual  intercourse  after  mar- 
riage. It  may  also  be  the  result  of  irritating  dis- 
charges (leucorrhcea,  gonorrhoea),  or  it  may  be  related 
to  the  menstrual  function. 

On  the  face  tlie  affection  may  sometimes  be 
mistaken  for  impetigo,  but  the  acuteness  of  its 
course,  its  limited  distribution,  and  the  fact  that 
it  is  not  auto-inoculable,  will  serve  to  distinguish 
it.  In  genital  her]jes  the  diagnosis  presents  no 
difficulty  if  the  case  is  seen  before  the  character- 
istic vesicular  erujjtion  has  become  obscured  by 
the  violence  of  the  inflammatory  process.  If  ul- 
ceration is  extensive,  and  especially  if  there  be  much 
suppuration,  it  may  be  impossible  at  flrst  to  distin- 
guish genital  herpes  from  soft  sores.  The  latter, 
however,  have  a  fouler  base  and  excavate  more 
deeply.  Time  will  also  help  to  clear  up  the  question, 
the  lesions  of  herpes  disappearing,  as  a  rule,  in  a  few 
days,  while  soft  sores  are  much  slower  in  healing. 
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If  positive  proof  is  required,  the  test  of  auto-inocula- 
tion may  be  applied.  From  true  chancre  genital 
herpes  can  usually  be  distinguished  without  difficulty 
by  the  absence  of  induration,  the  multiplicity,  irregular 
form,  and  small  size  of  the  ulcers,  and  by  the  intense 
burning  and  itching  which  they  cause.  It  is  not 
uncommon,  however,  according  to  Fournier,  for  a 
chancre  to  develop  in  the  midst  of  a  premonitory 
eruptioii  of  lierj^es. 

Herpes  zoster.— Hei-j^es  zoster,  zona,  or  shingles, 
is  an  affection  characterised  by  the  eruption  of  clus- 
ters of  vesicles  seated  on  an  erythematous  base, 
not  along  the  course  of  one  or  more  peripheral 
nerves,  as  is  still  often  taught^  but  in  the  region  of 
distribution  of  one  or  more  of  the  posterior  spinal 
roots  on  the  skin.*  The  intercostal  variety  of  herpes 
zoster,  being  by  far  the  most  common,  may  con- 
veniently be  taken  as  the  type  in  describing  the 
disease.  The  appearance  of  the  eruption  is  usually 
preceded  by  pain  of  neuralgic  character  and  tender- 
ness over  tlie  area  of  distribution  of  the  nerve  or 
nerves  corresponding  to  the  part  of  the  surface 
about  to  be  attacked.  Sometimes  there  is  also  slight 
constitutional  disturbance.  Tlie  eruption  always  first 
appears  at  certain  points  from  which,  in  most  cases,  it 
spreads.  However  extensive  the  area  invoh  ed  may 
be,  these  points  are  always  those  where  the  affection 
is  at  its  maximum  intensity  (Head).  As  a  rule, 
tliough  by  no  means  invariably,  the  neuralgic  pain 
ceases  on  the  appearance  of  the  eruption,  but  the 
lesions  cause  a  good  deal  of  smarting  and  tension, 
and  there  may  be  severe  pain  owing  to  neuritis  of 

*Head,  as  the  result  of  careful  investigation  ("On  Dis- 
turbances of  Sensation,  with  especial  Reference  to  tlio  Pain  of 
Visceral  Disease;"  linun,  Tarts  1  and  2,  l,Hi);5),  found  that  the 
areas  occupied  by  the  eruption  of  lierpes  /oster  ccn-irsponch-d 
with  those  which  become  tender  in  viHcenil  disturbances. 
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the  implicated  nerve.  Children  seldom  suffer  much 
pain.  They  complain,  as  a  rule,  more  of  itching ; 
but  in  old  people  the  jsain  is  often  most  persistent 
and  severe.  The  eruption  shows  itself  in  the 
form  of  erythematous  patches,  which  can  be  made 
to  disappear  on  pressure.  They  are  more  or  less 
oval  in  outline,  with  their  long  axes  parallel  to 
the  underlying  nerve.  They  come  out  in  crops, 
beginning,  as  a  rule,  neai'est  the  corresponding 
nerve  centre,  and  are  scattered  at  irregular  intervals 
along  the  track  of  the  nerve  with  which  they  are  in 
relation,  especially  at  the  points  where  its  twigs 
pierce  the  fascia,  or  are  distributed  in  the  skin. 
The  number  of  lesions  varies  from  two  or  three  to 
twenty  or  thirty.  The  full  development  of  the  erup- 
tion generally  occupies  about  a  week.  Iii  a  short 
time  the  surface  of  the  red  patches  becomes  studded 
with  papules,  which  are  quickly  transformed  into 
vesicles.  These  are  grouped  in  clusters  to  the  num- 
ber of  about  ten,  or  even  twenty,  on  each  patch. 
The  vesicles  are  sometimes  discrete,  sometimes  con- 
iiuent,  forming  irregular  bulhe  ;  but  the  edge  of  the 
erythematous  patch  on  which  they  rest  is  always 
visible  as  a  red  zone  around  the  base  of  each 
cluster.  Most  of  the  lesions  go  through  the  regular 
phases  of  evolution  already  described  ;  but  some 
of  them  ]iiay  abort,  while  others,  instead  of  drying 
up  in  the  ordinary  way,  may  burst  and  give 
issue  to  a  fluid  which  by-and-by  forms  yellowish 
or  brownish  crusts.  Occasionally  htvjmorrhage  takes 
place  into  the  vesicles,  and  in  such  cases  little  ulcers 
are  apt  to  form  under  them.  These  may  give  rise  to 
permanent  scai's,  which  are  sometimes  whiter  than 
the  surrounding  skin,  sometimes  pigmented,  or  they 
may  be  white  in  the  centre  and  pigmented  at  the 
circumference  (Brocq).  It  is  well  to  make  a  point  of 
warning  patients  as  to  the  possibility  of  such  marks 
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being  left.  In  elderly  or  weakly  subjects  the  lesions 
of  herpes  zoster  sometimes  assume  a  gangrenous 
cliaracter.  Enlargement  of  the  glands  in  the  neigh- 
bourhood of  the  lesions  is  not  uncommon. 

The  eruption  is,  in  the  great  majority  of  cases, 
unilateral,  the  right  side  being  far  more  often  affected 
than  the  left.  Sometimes  it  comes  out  on  both  sides, 
though  at  different  levels.  In  certain  rare  cases, 
however^  the  lesions  form  a  complete  girdle  round 
the  body.  Occasionally,  while  remaining  unilateral, 
the  lesions  may  overstep  the  middle  line  in  front 
for  one  or  two  inches.  James  Mackenzie*  has  shown 
that  the  terminal  branches  from  neighbouring  inter- 
costal nerves  frequently  cross  each  other. 

All  the  different  phases  of  herpes  zoster  may  be 
seen  in  the  same  patient  at  a  given  time.  The  total 
duration  of  the  disease  till  the  separation  of  the 
scabs  is  from  a  fortnight  to  three  weeks.  One 
attack  appears  to  confer  immunity;  but  this  rule  is 
not  absolute,  Kaj)Osi  having  seen  no  fewer  than  eleven 
recurrences  in  a  patient  under  his  care.f 

Herpes  zoster,  though  most  frequent  on  the 
trunk,  does  not  spare  any  part  of  the  body,  though  it  is 
extremely  rare  below  the  knee.  A  case  in  which  herpes 
zoster  limited  to  the  foot  followed  a  twist  of  the  ankle 
has  been  recorded  by  Exley  and  Wardrop  Griffith. ;{:  The 
■  process  is  everywhere  the  same,  but  on  the  head  and 
limbs  the  lesions  are  distributed  in  more  or  less  irregu- 
lar lines,  and  have  not  the  girdle  character  which  is  seen 
on  the  trunk.  On  the  face  the  eruption  follows  the 
ramifications  of  the  fifth  nerve,  especially  the  supra- 
orbital branch  and  the  ophthalmic  division.    In  tlie 

*  "  HeiiDes  Zoster  and  tho  Limb  Plexuses  of  Norvos,"  Juin-ti. 
oj  l'((lIi()lo(ji/  and  Bactcrioloyij,  February,  1893,  p.  332,  el  scq. 

t  "  Maladie.s  do  la  Peau  :  "  French  tri\nslation  by  licsnier  and 
Doyon,  tome  i.  p.  443. 

%  Med.  Chronicle,  March,  1893,  p.  3UG. 
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former  the  inner  third  of  the  frontal  region  is  the 
favourite  seat  of  the  disease.  The  lesions  extend 
upwards  in  vertical  lines,  or  spread  out  fanwise  from 
the  supra-orljital  foramen  and  extend  on  to  the  scalp. 
In  ophthalmic  zoster,  especially  when  the  nasal 
branch  is  implicated,  pain  around  the  orbit  and 
photophobia  are  prominent  symptoms,  and  eye  lesions 
(conjunctivitis,  keratitis,  iritis)  are  usually  caused, 
which  in  rare  cases  lead  to  permanent  mischief 
(posterior  synechiie,  deformity  of  the  i)upil,  and  even 
amblyopia  and  atrophy  of  the  papilla).  This  variety 
of  herpes  zoster  is  also  frequently  followed  by  in- 
delible scars.  Among  other  parts  liable  to  be  the 
seat  of  herpes  zoster  may  be  mentioned  the  nape  of 
the  neck  and  the  occiput,  and  the  skin  supplied  by  the 
various  branches  of  the  superior  cervical  plexus.  The 
eruption  in  this  case  spreads  over  the  scalp  along  the 
branches  of  the  occipital  nerve.  The  arm,  the  thigh, 
the  buttock  and  the  genitals  are  also  liable  to  be  at- 
tacked ;  in  fact,  it  may  be  said  that  wherever  there 
are  cutaneous  nerves,  there  herpes  zoster  may  break 
out.  The  musculo-spiral  and  sciatic  nerves  are  espe- 
cially prone  to  be  affected.  Zoster  is,  however,  rare 
on  the  fore-arms  and  legs,  and  all  but  unknown  on 
the  hands  and  feet. 

The  affection  is  counuon  at  all  ages,  and  there  dues 
not  seem  to  be  any  marked  difference  in  the  relative 
proclivity  of  the  two  sexes.  Nearly  all  authorities 
are  agreed  that  chill  may  be  an  exciting  cause  of 
zoster,  and  the  epidemics  of  the  disease  that  have 
been  reported  are  probably  to  be  explained  by 
the  influence  of  the  weather.  The  cold  probably 
causes  neuritis,  which  in  turn  gives  rise  to  zoster. 
Arsenic,  which  according  to  Hutchinson  sometimes 
causes  herpes  zoster,  no  doubt  acts  in  the  same  way. 
The  association  of  the  disease  with  pleurisy,  tubor- 
culo.sis,  cancerous  and  other  tmnours,  and  various 
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iiiHammatory  lesions,  may  also  be  explained  by  the 
irritation  to  which  the  peripheral  nerves,  or  their 
spinal  roots  or  ganglia,  are  subjected  when  involved 
in  such  processes.  In  short,  whatever  causes  neuritis 
— cold,  injury,  poison,  or  long-continued  irritation — 
may  also  induce  herpes  zoster. 

The  lesion  of  the  nerve  may  be  in  any  part  of  its 
continuity,  from  its  origin  in  the  spinal  cord  to  its 
peripheral  end.  Bareusprung  *  first  demonsti'ated 
that  in  most  cases  of  herpes  zoster  there  is  interstitial 
neuritis  of  the  posterior  ganglion  and  of  the  trunk  of 
the  nerve  issuing  therefrom,  which  is  distributed  to 
the  affected  area  of  the  skin.  In  some  cases  the  lesion 
is  in  the  posterior  spinal  root  between  the  cord  and 
the  ganglion,  or  in  the  posterior  columns  of  the  cord. 
Dubler  f  found  zoster  associated  with  peripheral 
neuritis  without  any  trace  of  central  disease  ;  and  cases 
have  been  reported  (Curschmann,  Eisenlohr)  in  which 
the  disease  was  apparently  caused  by  multiple  neuro- 
mata in  the  course  of  the  affected  nerves  without 
imy  central  change.  The  lesion  may  be  due  to 
hajmorrhage  as  well  as  to  inflammation.  Herpes 
zoster  .sometimes  occurs  in  association  with  locomotor 
ataxy.  Wasiliewski  %  rejects  the  theory  of  the 
nervous  origin  of  herpes  zoster  on  the  ground  that 
the  clinical  phenomena  correspond  closely  with  those 
■  of  infectious  fevers.  His  view  is  based  on  271 
cases  gathered  by  collective  investigation  by  the 
iMedical  Society  of  Thiiringen.  Wasiliewski  thinks 
the  distril)ution  of  the  eruption  is  better  explained 
by  the  blood  stream  than  by  nerve  ramification.  He 
points  out  that  in  some  cases  no  nerve  lesions  can  be 

*  Cliuntd  Ammlcn,  VA.  ix.  2;  Bd.  x.  1  ;  Bd.  xi.  'J.  Dimiclssou 
seuins  to  have  been  the  first  to  observe  (in  1857)  that  in  a.  case  of 
intercostal  zoster  the  corresiiondiny  nerve  was  greatly  congested. 

t  Virchow's  ./;•(■// I\[ay,  1884. 

%  "  Herpes  Zoster  and  desson  Eiureihiing  uuter  die  Infectious- 
ki'aiikheiten,"  Jena,  1892. 
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found.  Pfeiffei- *  has  attempted  to  prove  that  the 
distribution  of  the  lesions  in  herpes  zoster  is  de- 
termined by  the  arterial  supply  ;  but,  as  pointed  out 
by  Mackenzie,!  fiU  the  cases  he  gives  show  clearly 
the  distribution  of  the  eruption  in  regions  supplied 
by  definite  spinal  nerves. 

The  lesions  of  herpes  zoster  are  formed  by  a 
process  similar  to  that  of  eczema.  The  papillaj  of 
the  corium  are  infiltrated  with  serum,  and  active 
proliferation  of  connective-tissue  elements  takes  place. 
The  vessels  of  the  papillary  layer  are  dilated,  and 
the  Malpighian  layer  is  penetrated  by  fusiform  cells 
from  the  papillse.  According  to  Haight,  of  New 
York,  the  nervous  tilaments  going  to  the  affected  parts 
are  profoundly  altered.  They  are  swollen,  and  their 
neurilemma  is  full  of  small  nucleated  cells.  The  con- 
nective tissue  around  the  nerves  is  infiltrated  with 
leucocytes,  and  the  nerve  tubes  themselves  are  ab- 
normal in  appearance. 

Herpes  zoster  has  to  be  distinguished  from  eczema, 
from  erythema  multiforme  and  dermatitis  herpeti- 
formis, and  from  irritative  herpes  (herpes  facialis  and 
genitalis).  From  eczema  it  can,  as  a  rule,  easily  be 
discriminated  by  the  fact  that  the  vesicles  dry  up 
and  do  not  keep  up  a  continuous  "  weeping,"  and, 
moreover,  ai'e  distributed  in  the  area  of  a  particular 
nervous  supply.  From  erythema  multiforme,  der- 
matitis herpetiformis,  and  irritative  herpes,  zoster 
is  clearly  distinguished  by  its  unilateral  character 
and  by  the  neuralgic  pain  ^\■hich  jirecedes  and 
sometimes  accompanies  it.  The  history  is  also  an 
important  diagnostic  jjoint,  zoster,  as  has  been  said, 
being  a  disease  that  attacks  the  same  person  only  once. 
About  the  genitals  it  may  not  be  easy  to  distinguish 

*  "  Die  Verbreituus  des  Herpes  Zoster  liiugs  der  Hautgcbicte 
dcr  Artericii,"  Jena,  1889. 
f  Loc.  oit.,  p.  339. 
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zoster  from  iri'itative  herpes.  The  presence  of  pain 
of  a  neuralgic  character  is,  however,  a  certain  sign 
that  it  is  the  former  we  have  tu  deal  with. 

Both  in  irritative  herpes  and  in  zoster  the  pi'og- 
nosis  is  favourable.  The  disease  runs  a  regular 
course,  and  tends  to  spontaneous  recovery  in  from  a 
fortnight  to  a  month.  If  ulceration  has  been  severe, 
and  especially  if  gangrene  has  occurred,  the  lesion 
will  take  a  considerable  time  to  heal.  Weakly  people, 
especially  if  advanced  in  years,  may  be  exhausted  by 
the  severity  of  the  process  and  the  accompanying  sub- 
sequent pain,  and  (in  a  case  of  zoster  of  the  ophthalmic 
division)  death  has  occurred  as  the  result  of  embolism 
of  the  ophthalmic  vein  (Brocq).  Impairment  of 
vision  has  also  been  known  to  follow  this  variety  of 
zoster.  Genital  herpes  may  recur  again  and  again  if 
irritation  is  kept  up,  but  patients  suffering  from  zoster 
may  be  comforted  with  the  assurance  that  it  is 
practically  certain  they  will  not  be  troubled  by  the 
disease  again. 
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CHAPTER  VII. 

AFFECTIONS  OF  THE  SKIX  DEPENDENT  0\  NERVE 
DISORDER  Qwitluiu'd). 

SCLERODERMIA  —  MORPHCEA — LiCHEN — LeUCODERMIA 

■ — Raynaud's  Disease — Dermatitis  Repens — 
Diabetic  Gangrene — Hysterical  Gangrene- 
Glossy  Skin — Atrophy  of  the  Skin — 
Charcot's  Bed-sore — Trophic  Ulcers — Mor- 
van's  Disease  — Syringomyelia — Oedema. 

Sclcrodcrmia  is  a  disease  characterised  by 
hardening  of  the  skin,  either  diffuse  or  circumscribed. 
The  latter  condition  is  usually  known  as  morphcea, 
and  will  be  described  sej^arately.* 

Diffuse  scleroderinia  is  very  rare.  It  occurs  in  two 
forms — namely,  as  an  infiltration  and  as  an  atrophy  of 
the  skin.  In  either  case  the  affection  often  follows 
chill,  and  is  sometimes  ushered  in  by  pains  in  the 
joints.  A  large  part  or  the  whole  of  the  skin  may  be 
affected  almost  suddenly,  or  the  disease  may  spread  so 
slowly  that  it  is  some  time  before  it  is  noticed.  Some 
part  of  the  upper  half  of  the  body  is,  as  a  rule,  first 
attacked,  and  the  limit  of  the  disease  is  often  indicated 
by  a  line  of  demarcation  invisible  to  the  eye,  but 
faintly  perceptible  to  the  touch.  The  distribution  is 
always    symmetrical.     The    affected    skin  becomes 

*  As  lias  beeu  sliovvu  by  Colcott  Fox,  in  au  iuterestiug  pa])er 
cutitled  "Note  on  the  Histoiy  of  Sclerodennia  iu  Euglaud" 
{Brif.  Joiini.  of  I)cniiatuhf/i/,  1892,  p.  101),  what  is  now  kuowu 
as  sclerodennia  was  described  by  Willau  under  the  name  of 
"ichthyosis  cornea,"  by  Addisou  under  that  of  "true  cheloid," 
by  Wilson  and  others  under  that  of  "  morphoia,"  and  by  Gibert 
under  that  of  "  /eprc  ri/i/h/i:'"  Much  liglit  luis  beeu  tlirown  on 
the  natiu-c  and  pathology  of  the  condition  by  Crocker,  whose 
description  of  it  has  been  chiefly  followed  here. 
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rigid,  tense,  and  iiard,  like  that  of  a  frozen  corpse, 
but  without  tlie  coldness,  its  temperature  being 
only  a  degree  or  two  below  the  normal  point 
(Crocker).  It  does  not  pit,  nor  can  it  be  pinched 
up ;  the  joints  which  it  covers  are  immobilised, 
as  if  swathed  in  a  stiffened  bandage ;  the  features 
are  drawn,  and  the  face  becomes  fixed  into  an 
expressionless  mask  ;  the  chest  walls  are  so  tightly 
bound  that  breathing  is  seriously  hindered.  Some- 
times the  mucous  membrane  (mouth,  pharynx,  larynx, 
vagina)  is  attacked.  At  first  sight  the  skin  often  does 
not  seem  to  be  much  altered  in  appearance,  but  it  is 
whiter  than  normal,  and  on  looking  closely  at  it  the 
natural  lines  are  seen  to  be  obliterated.  Erythematous 
patches,  with  telangiectases  and  mottling  from  scattered 
pigmentation  of  varying  hue,  are  often  present.  Sen- 
sation is  usually  unaltered.  The  skin  is  dry,  owing  to 
diminution  or  suppression  of  the  sweat  and  sebaceous 
secretion,  and  itching  is  sometimes  troublesome.  The 
general  health  is  often  not  appreciably  affected,  but  the 
patients  are  extremely  sensitive  to  cold. 

In  the  atrophic  form  the  shrinking  of  the  skin  is 
always  preceded  by  an  cedematous  stage,  in  which 
pitting  is  produced  with  some  difficulty,  as  if  the 
finger  were  pressed  into  a  bladder  of  lard  (E.  Wilson). 
After  this  has  lasted  some  time,  tlie  skin  shrinks,  and 
•becomes  ivory-white  in  colour.  The  di.stvibution  is 
symmetrical,  as  in  the  infiltrated  form,  but,  as  a  rule, 
not  so  extensive,  only  the  face  and  upper  limbs  being 
attacked  in  many  cases.  The  skin  is  stretched  tightly 
over  the  bones,  pinching  the  features  like  those  of  a 
corpse,  shrivelling  the  limbs,  fixing  the  joints,  and  dis- 
torting the  hands.  The  skin  is  so  tightly  draAvn  over 
the  underlying  parts  that  ulceration  occurs  on  slight 
provocation. 

In  the  infiltrated  form  the  tendency  is  to  gradual 
.softening  of  the  skin  and  recovery,  with  occasional 
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velap.ses  from  taking  cold  or  less  obvious  causes.  Tlie 
atrophic  form  is  more  chronic,  the  condition  often 
persisting  for  years,  and  sometimes  ending  in  death 
from  exhaustion  ;  the  stiffening  of  the  skin  may.  how- 
ever, disappear,  but  the  shrunken  tissues  never  recover 
their  normal  state,  and  some  deformity  may  be  left. 
The  affection  runs  a  more  acute  course  in  children 
than  in  adults. 

Sclerodermia  is  not  infrequently  associated  with 
acute  rheumatism,  and  cardiac  lesions  are  sometimes 
pi'esent.  The  disease  is  much  more  common  in  the 
female  sex  than  in  the  male.  No  age  is  exempt.  Of 
its  causation  notliing  is  known,  but  nervous  depression 
and  privation  are  said  to  be  pi-edisposing  factors.  The 
pathology  of  sclerodermia  is  not  well  understood. 
The  anatomical  conditions  are  due  to  obstruction  of 
the  circulation — arterial,  venous,  and  lymphatic — by 
narrowing  of  the  vessels  consequent  on  the  pressure 
of  layers  of  cells  which  surround  them  like  a  sheath  ; 
in  some  cases  further  narrowing  has  been  caused  by 
concentric  hypertrophy  of  the  inner  and  middle  coats 
of  the  vessels.  How  this  accumulation  of  cells  is 
caused  is  not  known ;  it  does  not,  however,  appear  to 
be  the  result  of  inflammation.  The  most  probable 
cause  of  sclerodermia  is  defective  innervation,  the 
source  of  which  must  be  situated  high  up,  not  impro- 
bably in  the  vaso-motor  centre  (Crocker). 

From  wliat  has  been  said  it  will  be  gathered  that 
the  prognosis  is  much  moi-e  favourable  in  the  infiltrated 
than  in  the  atrophic  form. 

IWorpliflpa  is  anatomically  and  clinically  closely 
allied  to  the  condition  just  described.  It  occurs  in  the 
form  either  of  patches  or  of  bands,  the  former  being 
more  common  in  adults  and  the  latter  in  children. 
The  patches,  which  are  generally  level  with  the  sur- 
rounding skin,  though  sometimes  slightly  depressed, 
are  irregular  in  outline,  and  white  or  creamy  in 
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colour ;  the  edges  are  streaked  with  small  dilated 
vessels,  making  a  pink  or  violet  border.  They  occur 
most  frequently  on  the  limbs,  especially  the  lower,  on 
the  trunk,  especially  on  the  breasts,  and  on  the  face  ; 
they  are  not,  as  a  rule,  symmetrical,  and  in  their  dis- 
tribution they  sometimes  follow  the  course  of  a  parti- 
cular nerve,  as  one  of  the  branches  of  the  fifth.  The 
aflected  skin  is  not  adherent  to  the  underlying 
tissues  ;  on  pinching  it  up  it  feels  like  parchment  or 
stiff  leather  (Crocker).  The  patches  may  remain 
stationary  for  a  long  time,  or  they  may  gradually 
extend,  small  atrophic  spots  appearing  in  their  neigh- 
bourhood, and  in  time  coalescing  with  them.  The 
condition  causes  no  symptoms,  except  itching  and 
suppression  of  sweat  secretion  in  the  patches.  It  may 
last  for  years,  fresh  patches  forming  while  some  of  the 
older  ones  disappear. 

Bands  usually  cause  grooving  of  the  skin,  owing  to 
their  being  adherent  to  the  underlying  structures ; 
sometimes  they  form  ridges  on  the  surface.  They  often 
have  the  appearance  of  a  cicatrix. 

Telangiectases,  patches  of  pigmentation  and  ati'ophic 
stria?,  are  frequently  intermingled  with  the  lesions  of 
lioth  forms  of  morphcea. 

The  affection  is  move  common  in  females  than  in 
males.  It  may  occur  at  any  age  after  infancy.  The 
neurotic  tempei-ament  and  nervous  depression  from 
any  cause  are  predisposing  factors.  The  determining 
cause  sometimes  appeal's  to  be  local  irritation,  as  by 
garters,  the  pressure  or  friction  of  clothing,  stays, 
blows,  etc.  The  pathology  is  essentially  the  same  as 
that  of  diffuse  sclerodermia,  namely,  local  obstruction 
to  the  blood  supply,  probably  dependent  on  defective 
innervation.  Cases  of  a  mixed  nature  have  been 
i-ecorded,  aprimaiy  diffuse  sclerodermia  being  followed 
by  the  development  of  typical  morphcea  patches. 

MorphQ3a  is  distinguished  from  leucodermia  by  the 
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absence  of  luirdncss  of  the  iiileguiiient  in  the  latter. 
Morplicea,  as  a  rule,  tends  to  spontaneous  recovery, 
the  bands  being  more  persistent  than  tlie  patches. 
Local  treatment  generally  does  more  harm  than  good. 
Brocq,  however,  has  been  successful  with  electrolysis. 
The  improvement  of  the  general  tone  of  tlie  circulation 
by  massage  is  likely  to  assist  the  curative  efforts  of 
natui'e. 

l<iclicni — The  term  "  lichen  "  is  often  loosely 
used  to  designate  a  n\unber  of  diseases  which  have 
nothing  in  common  but  the  fact  that  at  some 
time  or  another  the  eruption  has  been  papular 
in  character.  Thus  lichen  simplex  and  lichen 
agrius  are  really  varieties  or  pliases  of  eczema. 
Lichen  strophulosus  is  a  form  of  miliaria  occun-ing 
in  infants.  Lichen  tropicus,  or  j^rickly  heat, 
is  also  a  form  of  miliaria,  and  lichen  urticatus 
has  already  been  described  as  a  form  of  urticaria 
affecting  children.  Accepting  Hebra's  restriction  of 
the  term  "lichen"  to  conditions  characterised  by 
papules  of  typical  form  which  per.sist  as  such  through- 
out their  whole  course  without  becoming  transformed 
into  vesicles  or  pustules,  I  recognise  only  one  form 
of  lichen,  namely,  lichen  ruber  planus.  The  affec- 
tion termed  by  Kaposi  "  lichen  scrofulosorura "  is 
described  among  scrofulous  diseases. 

Lichen  ruber  piniiiis. — Lichen  planus  was  fii-st 
described  by  Erasmus  Wilson,  and  is  still  accejited  by 
Besnier  and  other  leading  dermatologists  as  the  type 
of  the  group  of  affections  designated  by  the  name  of 
"  lichen."  The  condition  described  by  Hebra  under  the 
name  of  lichen  ruber  is  identical  with  Wilson's  lichen 
planus,  as  from  personal  observation  of  the  cases  on 
which  both  these  distinguished  men  based  their  de- 
scriptions I  am  able  to  testify.  I  therefore  call  the 
disease  lichen  ruber  planus.  Kaposi  describes  two 
forms  of  licheii  ruber,  namely,  lichen  ruber  planus 
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and  lichun  ruLur  acuuiinatus.  In  my  opinion,  how- 
ever, these  names  represent  two  distinct  diseases,  the 
latter  being  the  same  as  Devergie's  disease  (pityriasis 
rubra  pilaris),  under  which  heading  it  is  descril)ed. 
(See  page  264.) 

Lichen  ruber  planus  (Plate  VI.  Fig.  1)  is  charac- 
terised by  an  eruption  of  small,  irregularly-shaped 
papules,  flat  on  the  top  and  sometimes  umbilicated. 
The  papules  are  of  a  violet  or  lilac  tint,  and  they  have 
a  little  scale  in  the  centre  which  at  first  sight,  especially 
if  looked  at  sideways,  makes  them  look  as  though  thej" 
were  vesicating.  At  first  the  papules  are  irregularly 
scattei-ed  about;  but  they  soon  gi'oup  themselves  in 
lines  or  curves,  the  favouiite  situations  being  the  palms 
and  soles,  the  flexor  surface  of  the  wrists,  the  popliteal 
space,  and  the  limbs.  They  do  not,  however,  spare  the 
trunk  of  the  body,  and  they  are  seen  on  the  mucous 
membrane  of  the  lips  and  tongue.  In  the  palms  of  the 
hands  the  papules  feel  like  small  corns.  On  the  trunk 
they  generally  lie  very  close  together,  like  the  pieces 
of  a  mosaic  ;  the  older  papules  in  the  middle  become 
flattened  and  of  a  sepia  colour,  whilst  a  new  crop 
spi'ings  up  around  them,  producing  something  of  the 
effect  of  a  dark  stone  set  in  pearls  (Kaposi).  In 
course  of  time  large  ai'eas  of  skin  may  be  invaded, 
and  the  integument  then  has  a  uniform  dark  red 
colour ;  it  is  distinctly  thickened,  and  feels  rough  to 
the  touch.  At  this  stage  the  disease  has  more  or  less 
the  appeai^ance  of  psoriasis,  but  without  the  general 
scaliness  characteristic  of  that  affection.  There  ai'e 
never  any  vesicles  or  pustules  mingled  with  the 
papules.  On  the  mucous  membrane  of  the  clieeks, 
tongue,  palate,  and  lips  the  eruption  shows  itself  in 
the  form  of  silver-grey  patches.  The  disease  is  essen- 
tially chronic  in  its  course.  The  papules  disa]ipear 
after  a  few  weeks,  leaving  in  their  place  stains  vary- 
ing in  hue  from  light  brown  to  black.     Later,  these 
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stains  lose  their  pigmentation  and  become  white  and 
atrophic,  like  scars.  As  one  crop  of  papules  disappears 
others  come  oiit  in  different  jilaces.  The  disease  some- 
times remains  limited  to  particular  parts  of  the  body 
for  a  year  or  two  ;  but  it  may,  in  course  of  time,  in- 
vade nearly  the  whole  surface  of  the  skin.  In  some  cases 
— especially  on  the  legs  and  in  persons  with  varicose 
veins — lichen  ruber  planus  assumes  a  hypertrophic 
form,  the  patches  being  raised  so  as  to  form  plateaux 
of  considerable  extent.  The  affection  varies  very 
greatly  in  severity  in  different  persons.  Sometimes  the 
subjective  symptoms  are  very  severe  ;  there  is  intense 
itching  with  restlessness,  insomnia,  and  the  deepest 
mental  distress  or  violent  excitement.  In  the  later 
stages,  when  the  lesions  extend  over  a  considerable 
portion  of  the  body,  the  skin  becomes  very  tender,  and 
great  pain  is  experienced  when  the  parts  are  pressed. 
Occasionally  old-standing  lesions  take  on  a  warty 
character  {lichen  verrucosus). 

Special  reference  must  be  made  to  an  acute  variety 
of  lichen  ruber  planus,  which  is  characterised  by  rapi- 
dity of  onset,  intense  severity  of  lesions,  the  extre- 
mities being  swollen  and  tense,  and  the  blue  or  purple 
appearance  being  very  marked.  I  have  seen  several 
examples  of  this,  but  have  recently  had  a  very  severe 
one  under  niy  care.  The  patient  was  a  man,  aged 
thirty-one,  otherwise  healthy.  Within  a  few  weeks 
the  whole  body  was  covered  with  the  eruption,  the 
hands  and  feet  being  most  severely  affected,  swollen, 
blue,  edematous,  and  subsequently  desquamating  in 
large  masses  as  in  scarlet-fever.  On  the  body,  though 
the  eruption  was  most  extensive,  the  characteristic 
appearance  of  the  individual  papules  was  not  lost. 

As  regards  the  pathology  of  lichen,  Crocker,  whose 
careful  examinations  have  been  confirmed  l\y  recent 
investigators,  has  shown  that  the  process  is  inflam- 
matory, the  starting-point  being  generally  a  sweat  duct 
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in  the  upper  part  of  the  corium.  The  inflammation 
results  in  thickening  of  the  rete,  with  enlargement 
of  the  papilL-e,  the  papillary  vessels  being  dilated,  and 
down-growth  of  the  interpapillary  processes  taking 
place.  The  hair  follicles  are  seldom  the  seat  of 
the  disease.  It  is  ]iossible  that  the  process  is  angio- 
neurotic, but  so  far  this  has  not  been  proved. 

The  disease  occurs  in  persons  otherwise  perfectly 
healthy.  It  is  neither  contagious  nor  hereditary.  It 
affects  men  in  considerably  larger  proportion  than 
women.  The  majority  of  patients  are  between  twenty 
and  fifty  years  of  age,  and  the  disease  is  very  rare  at 
both  extremes  of  life.* 

Lichen  ruber  planus  has  to  be  distinguished  from 
psoriasis  punctata,  papular  eczema,  and  papular 
syphilitic  lesions.  From  psoriasis  it  is  differentiated 
by  the  fact  that  the  papules  remain  unaltered  instead 
of  spreading  out  into  scaly  patches  ;  from  eczema  by 
the  fact  that  no  vesicles  are  formed  ;  and  from  syphilis 
by  the  dryness  of  the  papules.  In  all  doubtful  cases 
the  chai'acteristic  primaiy  papules  of  lichen  ruber 
planus  must  be  looked  for.  Generalised  lichen  ruber 
planus  is  sometimes  difficult  to  distinguish  from 
generalised  psoriasis.  The  points  of  distinction  are 
that  in  the  former  there  is  less  scaliness  and  more 
thickening,  and  characteristic  papules  are  seen  at  i\w 
margin  of  the  patches. 

Lichen  ruber  planus  shows  no  tendency  to  dis- 
appear spontaneously ;  on  the  contrary,  if  left  to  itself 
it  is  likely  to  spread  over  the  body,  and  may  end  by 
causing  death  from  exhaustion.  The  disease  is  not 
infrequently  combined  with  the  acuminated  form 
described  by  Kaposi  (pityriasis  rubra  pilaris).  This  is 
a  much  more  formidable  disease,  and  one  tending  to 

*  As  regards  liclien  in  early  life,  the  render  is  referred  to  a, 
paper  by  Colcott  Fox,  "  Notes  ou  Lichen  Pliiinis  in  Infants  ;  "' 
Brit.  Joimi.  of  Dcrmntoloqi/,  1891,  p.  201. 
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modify  tlie  cf)ustifcution  much  moi-e  pfot'ouudly  tliaii 
lichen  ruber  planus ;  the  complication  is  therefore  a 
very  serious  one. 

The  etiology  of  liclien  ruber  planus  is  obscure.  The 
process,  as  already  said,  is  essentially  inflammatory  in 
character;  but  on  the  other  hand  it  is,  in  my  experience, 
not  infrequently  the  result  of  a  violent  nervous  shock 
or  emotional  disturbance.  One  of  the  worst  cases  I 
have  seen  was  in  a  lady  whose  husband  died  suddenly 
in  a  railway  carriage  while  ti'avelling  with  her  from 
the  South.  In  addition  to  the  shock  of  this  occurrence 
she  was  subjected  to  much  worry  and  anxiety  by  the 
necessity  of  going  through,  without  assistance,  the 
vexatious  formalities  insisted  on  by  officials  in 
such  circumstances.  She  bore  up  well,  however,  till 
after  the  funeral,  when  she  was  suddenly  seized  with 
a  severe  attack  of  lichen  ruber  planus,  in  which 
the  subjective  symptoms  were  of  such  intensity  as 
almost  to  upset  her  reason.  In  other  cases  the 
neurotic  element  is  very  strongly  marked,  and  I 
think  it  not  improbable  that  this  may  be  a  leading 
factor  in  the  causation  of  the  disease.  I  have 
therefore  included  lichen  ruber  planus  in  this  group 
provisionally,  but  it  must  be  understood  that  the 
evidence  of  its  nervous  origin  is  so  far  entirely 
clinical. 

Aiioiiinlics  of  i>ig:inentntion  may  occur  as  the 
result  of  inhibition  of  the  regulating  influence  of  the 
nervous  system,  as  by  mental  shock  or  long-continued 
depressing  conditions,  or  by  reflex  disturbauce.  Thus, 
as  is  well  known,  the  hair  may  grow  rapidly  gi-ey 
under  the  stress  of  fear  or  sorrow ;  and  Paget  men- 
tions the  case  of  a  lady  subject  to  nervous  headache 
who  always  found  in  the  morning,  after  an  attack, 
that  some  patches  of  her  hair  were  Avhite,  as  if 
powdered  with  starch.  Tlic  change  was  eftccted  in  a 
night,  and  in  a  few  days  the  hairs  gradually  regained 
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their  dark-brownish  colour  *  The  patches  of  yellow- 
brownish  staining  often  seen  on  the  forehead,  cheeks, 
and  nipples  of  pregnant  women,  and  known  as 
chloasma  uterimii",  illustrate  the  disorder  in  the 
distribution  of  pigment  that  may  be  caused  by  redex 
irritation.  Its  reflex  nature  is  shown  by  the  fact  that 
it  is  not  always  associated  with  pregnancy,  but  may 
occur  in  connection  with  any  form  of  uterine  irrita- 
tion. The  general  bronzing  of  the  skin  observed  in 
Addison's  disease  is  due  to  irritation  of  the  abdo- 
minal sympathetic,  particularly  tlie  solar  plexus.  The 
pigmentary  changes  in  the  macular  form  of  leprosy 
and  in  leucodermia  are  tropho-neui'otic  in  their  nature. 
The  former  will  be  described  under  the  heading  of 
Leprosy ;  but  a  brief  account  must  be  given  of  the 
latter,  which,  so  far  as  we  know  at  present,  is  an 
independent  disease. 

licucodermia,  or  vitiligo,  is  somewhat  rare  in 
Great  Britain,  and  in  Europe  generally ;  but  it  is 
common  in  the  tropics,  and  especially  in  the  dark 
races.  Its  characteristic  feature  is  the  formation  in 
different  parts  of  the  body  of  white  patches,  sur- 
rounded by  a  pigmented  border.  The  appearance  is 
as  if  the  pigment  had  receded  from  the  aiiected  area 
and  heaped  itself  up  at  its  circumference.  The  patches 
are  at  first  small,  and  mOre  or  less  rounded  in  shape. 
As  they  spread,  however,  their  outline  becomes  irre- 
gular, but  the  border  always  remains  convex.  The 
pigmented  zone  surrounding  theui  merges  insensibly 
into  the  healthy  skin  around  it.  The  white  patches 
may  be  few  or  many  in  number,  and  they  may  be 
scattered  about  iri'egularly,  giving  the  surface  of  the 
integument  a  map-like  appearance,  or  distributed  with 
some  approach  to  .symmetry,  especially  on  the  limbs. 
The  neck  is  a  common  situation  ;  but  the  face,  the 


*  "  Surgical  Patliology,"  thml  edition,  Loudon,  187'),  p.  31. 
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scalp,  and  the  trunk,  as  well  as  the  limbs,  may  Vje  the 
seat  of  the  affection.  The  disease  is  very  slow  in  its 
course,  and  in  some  cases  after  a  time  it  becomes 
stationary.  In  other  cases,  ngain,  it  spreads  over  the 
whole  body,  taking,  however,  many  years  to  do  so. 
The  affected  skin  is  smooth  and  supple,  and  shows  no 
sign  of  scaliness  ;  the  physiological  fuiictions  of  the 
skin  are  intact,  and  sensation  is  unaltered.  Sometimes 
slight  itching  may  precede  the  formation  of  a  patch. 
The  hairs  in  the  affected  areas  participate  in  tlie  loss 
of  pigment,  and  turn  white.  Both  sexes  are  equally 
liable  to  the  disease.  Between  ten  and  thirty  is  the 
time  of  life  when  it  generally  commences. 

There  can  be  little  doubt  that  leucodermia  is  a 
disease  of  neurotic  origin,  and  Leloir  has  in  some 
cases  found  changes  in  the  nerves  supplying  the 
whitened  j)atches  of  skin.  It  also  not  infrequently 
follows  violent  mental  emotion  or  prolonged  depres- 
sion from  illness  or  anxiety.  Extreme  heat  or  cold 
a[)pears  to  have  some  influence  as  an  exciting  cause. 

Leucodermia  can  be  distinguished  from  macular 
leprosy  by  the  absence  of  antesthesia  in  the  white 
patches,  and  from  sclerodermia  by  the  absence  of  the 
pai'chment-like  stiffness  and  thickening  of  the  skui 
characteristic  of  that  condition. 

The  prognosis  of  leucodermia  is  by  no  means 
favourable,  so  far  as  restoration  of  the  piguient  is 
concerned.  The  process,  as  already  said,  sometimes 
comes  spontaneously  to  a  standstill. 

Raynaud's  disease,  or  symmetrical  gangrene 
of  the  extremities  (including  in  that  term  the  tip  of 
the  nose  and  the  ears),  is  a  disorder  of  tiie  peripheral 
circulation,  and  has  three  well-marked  stages :  First, 
spasm  of  arterioles,  with  pallor  and  loss  of  sensibility 
in  the  affected  parts  (local  syncope,  "  dead  Angers  ")  ; 
secondly,  stagnation  of  tiie  venous  circulation,  with 
consequent  cyanosis  of  the  parts;  thirdly,  superficial 
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gangi-eue — the  skiu  becoming  black,  the_  epideniiis 
becoming  covered  with  eschars,  and  being  raised 
here  and  there  into  buUie,  which  dry  up  or  burst, 
and  leave  persistent  ulcers.  A  line  of  demarcation  is 
formed,  and  in  several  cases  separation  of  the  affected 
part  takes  place.  The  gangrenous  process  is  at  first 
accompanied  by  sharp  pain,  formication,  and  itching. 
In  slighter  cases,  after  the  sloughing  of  the  superficial 
tissues  is  complete,  healing  takes  place,  the  fingers, 
however,  remaining  thinned,  and  covered  with  small 
white  depressed  cicatrices  of  considerable  toughness. 
The  process  may  be  arrested  in  any  of  the  three  stages 
above  desci'ibed. 

Raynaud's  disease  is  almost  invariably  symme- 
trical, but  the  process  may  be  mild  on  one  side  and 
severe  on  the  other.  In  a  case  under  my  own  care 
it  was  asymmetrical.  The  order  of  frequency  with 
which  different  parts  are  attacked  is  as  follows  : — 
Fingers,  toes,  heels,  nose,  and  ears.  Any  part  of 
the  body — limbs,  trunk,  or  face — may,  however,  be 
attacked. 

Males  are  i-atlier  more  liable  than  females,  pro- 
bably owing  to  their  being  more  exposed  to  cold.  No 
age  is  exempt,  but  children  are  more  often  attacked 
than  adults.  Persons  in  whom  the  circulation  is 
weak,  and  especially  those  who  are  subject  to  "  dead- 
ness"  of  the  fingers,  or  to  chilblains,  are  especially 
prone  to  Raynaud's  disease.  The  most  favourable 
predisposing  condition  for  its  development  is  the  com- 
bination of  a  sluggish  circulation  with  an  unstable 
nervous  .system.  Malaria,  gout,  and  diabetes  are 
believed  to  have  a  certain  predisposing  infiuence. 
The  most  frequent  exciting  causes  are  cold  and  an 
attack  of  acute  disease  (scarlet  fever,  measles,  diph- 
theria). 

The  process  appears  to  consist  in  spasm  of 
the  arterioles,  due  to  central  or  peripheral  nervous 
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disordui'.  The  other  phenomeua  aie  those  of  ordi- 
nary gangrene. 

The  prognosis  depends  on  the  severity  and  extent 
of  the  process  and  the  constitutional  state  of  the 
patient.  Death  is  rare  ;  but,  on  the  other  hand,  tlie 
disease  is  always  likely  to  recur,  and  permanent 
changes  in  the  parts  or  mutilation  may  occur. 

Dermatitis  repeiis  Under  this  title  Crocker 

has  described  a  form  of  spreading  dermatitis  occasionally 
following  injuries.  It  commences  almost  exclusively 
in  the  upper  extremities,  and  is  probably  neui-itic  in 
character.  The  general  aspect  of  the  affected  parts 
usually  resembles  that  of  eczema  rubrum.  The  con- 
dition might  sometimes  be  mistaken  for  eczema,  but 
the  oozing  surface  entirely  denuded,  and  the  sharply- 
defined  undermined  spreading  edge,  are  quite  different 
fi'om  anything  seen  in  that  affection.  The  disease, 
though  primarily  the  result  of  jjeripheral  neuritis,  is 
prol)ably  kept  up  and  aggravated  by  secondary 
parasitic  irritation.  This  view  is  confirmed  by  the 
beneficial  effect  of  the  local  application  of  anti- 
parasitic remedies. 

Diabetic  gangrene. — In  diabetes  localised 
inHammation,  ending  in  gangrene,  is  not  infrequently 
observed  in  the  foot,  especially  in  one  or  other  of  the 
toes.  It  is  not  always  the  distal  end  that  is  attacked. 
The  lesion  sometimes  affects  a  circumscribed  area 
on  the  sole,  the  ball  of  the  toes,  or  the  dorsum.  The 
jjart  becomes  inflamed,  bulhv  are  formed,  and  more  or 
less  extensive  sloughing  takes  place.  The  process,  as 
a  rule,  aftects  only  one  side.  Kaposi*  has  described 
a  case  of  what  he  calls  "  bullo-serpiginous  dialietic 
uanarene,"  in  which  the  left  leg  was  the  seat  of  an 
eruption  of  disseminated  bulhv  on  an  inflamed  base, 
with  subsequent  formation  of  eschars.  From  the 
aflected  part,  as  from  a  centre,  the  process  extended 
*0]),  cit.,  t.  i.  p.  ISO. 
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serpiginously ;  the  lesions  took  several  montiis  to 
cicatrise  ;  and  death  occurred  only  after  the  process 
had  invaded  the  tibio-tarsal  joint.  Gangrene  of  the 
penis,  toes,  etc.,  has  also  been  observed  in  association 
with  diabetes. 

Hysterical  gaiis-vciic. — So-called  "sponta- 
neous ''  gangrene  of  tlie  skin  has  occasionally  been 
seen  in  young  women,  mostly  in  those  presenting 
unmistakable  signs  of  hysteria  and  anivmia.  The 
patient  suddenly  feels  a  sensation  of  burning  on 
some  part  of  the  skin,  usually  the  chest  or  the  arms. 
On  examination  a  raised  and  somewhat  red  spot, 
varying  in  size  from  a  shilling  to  a  crown  piece, 
is  seen  in  the  place  where  the  sensation  was  local- 
ised. In  a  few  hours  the  skin  becomes  bluish- 
black  or  greenish-brown  in  colour-,  and  a  leathery 
eschar  is  formed  resembling  that  produced  by  the 
application  of  sulphuric  acid.  This  separates  in  due 
course,  and  its  place  is  taken  by  a  hypertrophic 
cicatrix.  The  same  process  is  repeated  in  other 
parts  at  intervals  of  a  few  days  or  weeks,  and  this 
may  go  on  for  months  or  even  years,  and  then 
finally  stops.  This  description  is  taken  almost  ver- 
batim from  Kaposi,*  who  expresses  no  suspicion  of 
the  genuineness  of  the  phenomena.  To  me,  how- 
ever, the  facts,  as  given  by  him,  are  strongly  sug- 
gestive of  imposture. 

Glossy  skin. — As  the  result  of  injury  to  the 
trunk  of  a  nerve  supplying  a  particular  part  of  the 
integument,  a  peculiar  cliange  is  often  observed  which 
is  known  as  "  glossy  skin."  The  first  account  of  this 
condition  was  given  by  Paget  many  years  ago.  After 
injury  to  the  bracliiiil  plexus  he  noticed  that  the  fingers 
assumed  "  a  smooth,  glossy,  tapering  appearance, 
almost  void  of  wrinkles,  and  hairless,  pink  or  ruddy, 
or  blotched  as  if  with  permanent  chilblains,  and 
•  Op.  cit.,  p.  189. 
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associated  with  this  condition  of  the  skin  was  dis- 
tressing local  pain."  *  A  fuller  account  of  the  con- 
dition was  given  by  Weir-Mitchell,  Morehouse,  and 
Keenf  from  their  vast  experience  of  nerve  injuries 
during  the  American  civil  war.  They  compare  the 
appearance  of  the  affected  skin  to  that  of  a  highly 
polished  scar.  The  skin  easily  becomes  inflamed,  ex- 
coriated, and  fissured.  Characteristic  chansifes  in  the 
nails  are  also  observed.  They  are  curved  both  in  the 
longitudinal  and  in  the  transverse  direction,  and  the 
cutis  beneath  their  free  ends  is  sometimes  thickened. 
The  condition,  in  short,  is  one  of  atropliy  with  degene- 
ration of  the  skin,  rendering  it  more  vulnerable  to  in- 
jurious influences  of  all  kinds  owing  to  impaired 
nutrition.  This  is  dependent  on  neuritis  of  the 
trunks  from  which  it  derives  its  nervous  supply,  and 
the  effect  is  the  same  whether  the  nerve  lesion  is  the 
result  of  injury  or  disease.  This  "glossy  skin"  is 
observed  in  non-tuberculated  leprosy,  gout,  rheuma- 
tism, etc.,  as  well  as  after  traumatism. 

The  condition  tends  to  disappear  as  the  nervous 
influence  is  restored  either  by  subsidence  of  the 
neuritis  or  by  the  establishment  of  a  collateral  supply. 

L.ocaliscd  atrophy  of  tlio  skin  may  be  the 
result  of  tropho-neurosis  ;  it  may  take  the  form  of 
linear  streaks  or  strut,  or  less  commonly  of  macnlfe. 
A  good  example  of  the  former  has  been  recorded 
by  Ohmann-Dumesnil.|  A  little  girl,  who  had  been 
severely  burnt  on  the  wrist,  some  years  afterwards 
presented  atrophic  rectilinear  areas  about  three- 
quarters  of  an  inch  in  width,  and  varying  from  three- 
quarters  to  two  inches  in  length,  on  the  front  of  the 

*  "Sm-gical  Pathology,"  third  edition,  Loudon,  1870,  p.  32. 
Paget's  cases  were  published  in  the  MeiUcnl  Times  and  Ga:ctte 
of  March  26th,  1864. 

t  "  Gunshot  and  other  Injuries  of  Nerves,"  Philadelphia, 
1864. 

X  Brit.  Jmim.  of  Birmatotixjn,  1890,  p.  246, 
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arm  and  fore-arm,  apparently  following  or  lying 
directly  over  the  brachial  and  radial  nerves.  The 
areas  were  five  in  number ;  they  were  distinctly 
depressed,  and  the  colour  was  paler  than  that  of  the 
normal  skin,  but  warmth  made  them  redder  than  the 
healthy  integument.  On  pinching  up  the  affected 
skin  it  was  felt  to  be  thinner  than  in  other  parts. 
Strife  may  also  be  the  result  of  injury  during  growth, 
pregnancy,  and  other  conditions  in  M'liicli  the  skin  is 
subjected  to  stretching. 

Charcot's  hod-soro. — A  form  of  localised  gan- 
grene of  the  skin  has  been  described  by  Chai'cot  under 
the  name  of  "  acute  bed-sore."  Its  characteristic 
feature  is  the  suddenness  of  its  development.  It  is 
generally  associated  with  abscess  of  the  brain,  and  is 
situated  on  the  side  of  the  body  opposite  to  that  of 
the  cerebral  lesion. 

Trophic  ulcers. — Trophic  ulcers  are  the  result 
of  direct  injury  to  nerves,  or  in  some  cases  of  reflex 
irritation.  They  generally  spread  serpiginously,  and 
are  preceded  and  accompanied  by  pain  of  neuralgic 
character  referred  to  the  area  of  distribution  of  a 
particular  nerve.  The  ulcei's  often  form  under  vesicles 
or  bulhe,  and  leave  indelible,  depressed  or  cheloicl 
scars  (Brocq).  In  some  cases  the  process  takes  on  a 
gangrenous  character. 

Perforating;  ulcer  of  the  foot  is  a  special 
form  of  trophic  ulceration  generally  seen  on  the  foot, 
but  occasionally  also  on  the  hand.  It  is  the  result 
of  pressure  or  injury  in  an  extremity  in  which, 
owing  to  peripheral  or  central  lesion,  the  proper 
nervous  supply  is  interfered  with.  It  occui-s  in 
locomotor  ataxy  and  in  syphilis,  leprosy,  etc.,  as 
well  as  in  cases  of  injury  to  the  nerve.  The  most 
common  situation  of  the  ulcer  is  at  the  points  of 
greatest  pressure,  such  as  the  under  aspect  of  the 
metatarso-phalangeal  joint  of  the  big  or  little  toe,  or 
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the  bull  of  tlie  great  toe.  Ft  is  more  a  sinus  than  aii 
ulcer,  and  is  usually  painless.  The  process  is  gene- 
rally very  chronic,  aiid  if  the  pi'essure  from  walking 
is  continued,  the  thickened  epidermis  forms  a  kind  of 
natural  corn  shield  around  the  opening. 

Leprosy. — The  ulcers  and  other  lesions  of  the 
skin  in  non-tuberculated  leprosy,  which  are  all 
dependent  on  inflammatory  lesions  of  the  nerves 
supplying  the  affected  regions,  will  be  described 
under  the  heading  of  Leprosy. 

Morvaii's  <lisease.— This  affection  is  charac- 
terised by  paroxysmal  attacks  of  neuralgic  pain,  fol- 
lowed by  various  disorders  of  sensation  and  by  the 
development  of  bullse,  followed  by  ulcers  and  fissures 
on  the  palmar  surface  of  the  hands  and  fingers. 
Usually  one  or  more  whitlows  form,  and  necrosis  of 
the  phalanges  takes  place.  A  jseculiar  deformity  of 
the  hand,  exactly  resembling  the  main  en  griffc  of 
ana3sthetic  leprosy,  is  produced.  The  disease  appears 
to  be  connected  with  lesions  of  the  cord.  It  is  com- 
paratively common  in  certain  parts  of  Brittany  ;  and 
Zambaco,  of  Constantinople,  has  recently  expressed 
the  belief  that  it  is  an  attenuated  form  of  leprosy 
surviving  in  places  where  that  disease  was  at  one 
time  extraordinarily  rife.  Leloir  *  seems  to  be  in- 
clined to  agree  with  Zambaco ;  but,  as  he  says,  the 
theoiy,  though  seductive  and  suggestive,  still  awaits 
scientific  demonstration. 

S.yring'oinyclia — In  syringomyelia  the  skin 
becomes  the  seat  of  various  lesions,  such  as  "glossi- 
ness," hypei'-keratinisation,  excessive  secretion  of  sweat, 
and  whitlows  leading  to  necrosis  of  the  phalanges, 
as  in  Morvan's  disease.  The  latter,  in  fact,  if  it  is 
not  an  attenuated  leprosy,  is  j)robably  a  form  of 
syringomyelia.    There  is  nothing  characteristic  about 

«  Hrmnbic  Medica/c,  Fell.  22,  1893. 
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tlie  skin  lesions  in  sycingomyelia,  which  are  tropho- 
neurotic in  origin.  The  disease  itself  belongs  to  the 
domain  of  neurology. 

Acute  circiiiiiscribed  <Kdeiua  arising  sud- 
denly and  rapidly  subsiding,  only  to  develop  in  another 
part,  is  a  lesion  of  the  skin  which  has  been  described 
by  several  dermatologists  in  recent  years.  The  onset  is 
usually  preceded  by  slight  general  malaise,  with  some 
gastric  disturbance.  The  process  consists  in  infiltra- 
tion of  the  skin  and  subcutaneous  tissue  with  serous 
exudation.  The  cedematous  swellings  are  isolated, 
well  defined,  red  or  reddish  in  colour,  smooth  and 
glistening  on  the  surface.  They  vary  in  circum- 
ference at  the  base  from  a  five-shilling  piece  to  the 
palm  of  a  man's  hand  (Brocq).  They  are  not  the  seat 
of  pain  or  itching,  but  they  sometimes  give  rise  to  a 
slight  feeling  of  tension.  The  affection  is  sometimes 
associated  with  purpura,*  and  colic  and  acute  gastro- 
intestinal disturbances  may  be  concomitants  of  the 
skin  affection.  More  often,  however,  there  are  no 
general  symptoms.  As  a  rule  they  last  only  a  few 
hours,  or  at  most  a  day  or  two.  The  affection  may, 
however,  last  a  considerable  time,  as  fresh  swellings 
may  continue  to  appear.  Any  part  of  the  body  may 
be  attacked,  but  the  favourite  seats  of  the  swellings 
would  seem  to  be  the  face  and  the  genitals.  Circum- 
,  scribed  cedema  may  attack  the  mucous  membranes, 
and  if  the  swellings  develop  in  the  pharynx  or  larynx 
alarming  symptoms  may  ensue. 

The  affection  is  sometimes  hereditaiy.  Milroy  f 
has  traced  it  thi'(jugh  six  generations  of  one  family. 
Among  ninety-seven  individuals,  twenty-two  were  the 
subjects  of  redema  ;  in  all  but  two  the  disorder  was 
congenital. 

"  Bowcu :  Joiirii.  nf  (Jut.  and  Gen,  Ifr'ui.  })i.sc(isi\i,  Novuniljor, 
ISiJ'i. 

•|-  iV.  Y.  Mcil.  .Jiiiini.,  Nov.  1'),  1892, 
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Acute  circumscribed  oedema  can  only  be  con- 
founded with  the  "giant  "  form  of  urticaria,  but  the 
itching,  wliich  is  a  characteristic  feature  of  the 
latter  affection,  is  absent  in  circumscribed  oedema. 
Moreover,  the  swellings  have  not  the  white 
centre  which  is  a  distinguishing  mark  of  urticarial 
wheals. 

The  process  is  the  result  of  vaso-motor  dis- 
turbance, the  vessels  actually  implicated  being  those 
passing  from  the  subcutaneous  layer  to  the  coriuni. 
It  has  been  suggested  that  the  fundamental  factor  in 
the  development  of  the  affection  is  the  circulation  of 
products  manufactured  in  the  organism  and  circulating 
in  the  blood.*  These  products,  under  the  operation 
of  some  influence,  hereditary  or  acquired,  may  irritate 
the  sympathetic  in  different  parts  of  the  body  and 
throw  the  regulating  ap])aratus  of  the  peripheral 
circulation  into  confusion.  Clinically,  acute  circum- 
scribed oedema  presents  certain  analogies  with  other 
vaso-motor  disorders,  such  as  urticaria  and  exoph- 
thalmic goiti'e.  Osier  has  shown  that  it  is  related  to 
peliosis  rheumatica  and  erythema  nodosum. 

Hysterical  fle<leina. — This  is  a  form  of  oedema 
which,  though  noticed  by  Sydenham,  has  been  fully 
described  only  in  recent  years  by  Charcot,  and 
notably  by  Renaut.f  It  is  met  with  in  hysterical 
subjects,  and  is  a  hard  swelling  of  a  violet  colour 
(cecleme  bleu  des  hysteriques)  ;  it  scarcely  pits  even 
under  prolonged  pressure.  The  local  temijerature 
is  usually  subnormal,  and  lumibness  and  .sometimes 
pain  of  greater  or  less  severity  are  complained 
of.  The  .sl^'^elling,  which  is,  as  a  rule,  associated  with 
hysterical  paralysis  or  contracture,  is  very  persistejit ; 
but  it  is  subject  to  extremely  sudden  variations  under 

"  Joseph  Collins  :  yliiicr.  Joiini.  Med.  Scifiicis,  December, 
1S92. 
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the  intluence  of  emotional  disturbance  oi'  in  connec- 
tion with  the  menstrual  function.  If  the  oedema 
reaches  a  certain  degree  of  intensity  it  may  induce 
gangrene  of  the  skin,  followed  by  deep  and  wide- 
spreading  ulceiation,  which  may  be  mistaken  for 
malignant  disease. 
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CHAPTER   VII  J. 

AFFECTIONS    OF    THE    SKIN    DEPENDENT  ON 
NERVE    DISORDER  {concluded^). 

Treatment. 

In  the  treatment  of  skin  affections  dependent  on 
nerve  disorder  there  are  certain  general  principles 
applicable  to  all  alike,  besides  special  measures  which 
are  more  particularly  indicated  in  some  of  them.  The 
latter  will  be  descriljed  separately. 

In  all  cases  the  tirst  thing  to  be  aimed  at  is  to 
calm  the  nervous  disturbance  which  is  at  the  root  of 
the  mischief.  Any  underlying  constitutional  state 
or  functional  disorder  which  tends  to  aga:ravate  the 
skin  aftection  must  next  be  attended  to.  Lastly, 
symptoms,  subjective  and  objective,  must  be  relieved. 
Treatment  must  therefore  be  general  (including 
hygienic  measures,  as  well  as  internal  medication) 
and  local. 

For  the  soothing  of  the  nervous  irritability  an 
essential  element  in  treatment  is  physiological  rest. 
Excitement  of  any  kind,  violent  mental  emotion  or 
anxiety,  overwork,  and  especially  worry,  should  as 
far  as  2iossible  be  avoided  ;  a  skin  aftection  that 
defies  all  treatment  while  the  patient  is  harassed 
by  business  cares  will  often  quickh-  disappear  if 
he  takes  a  holiday.  Change  of  scene  and  healthy 
amuseuient  are  powerful  factors  in  restoring  the 
tone  of  the  overstrained  nervous  system.  Exercise, 
always  well  within  the  limits  of  endurance,  pro- 
motes the  restoration  of  the  functional  efticiency  of 
the  skin ;  and  I.  have  seen  the  greatest  benefit 
follow  a  course  of  ma.ssage.  If  the  cutaneous  phe- 
nomena be  accompanied  by  a  high  degree  of  nervous 
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excitability,  sedative  drugs  will  have  to  be  used,  but 
Duly  with  the  greatest  discretion  both  in  the  choice 
of  the  drug  and  in  the  quantity  administered. 
Chloral  and  bromide  of  potassium  are  generally 
contra-indicated,  on  account  of  their  tendency  to 
cause  skin  eruptions.  If  a  narcotic  be  imperatively 
called  for,  opium  is  at  once  the  least  objectionable 
and  the  most  efficient  ;  it  may  be  given  by  the 
mouth,  or  in  suppository.  Paraldehyde  may  be 
administered  when  opium  is  unsuitable ;  it  may 
be  ojiven  in  a  sinde  dose  of  half  a  drachm  to  a 
drachm,  repeated,  if  need  be,  in  half  an  hour.  It 
has  the  special  advantage  in  the  kind  of  cases 
under  consideration  that  it  has  no  effect  on  the 
skin.  Cannabis  iudica  is  sometimes  a  useful  sedative, 
but  requires  cai'e.  On  the  whole,  sedatives  must  be 
looked  upon  as  necessary  evils,  and  should  never  be 
given  except  in  response  to  the  clearest  indication. 

Nerve  tonics,  on  the  other  hand,  are  generally  most 
useful.  Those  on  which  I  place  the  greatest  reliance 
are  quinine — combined  with  belladonna — arsenic,  and 
valerian.  Quinine  and  belladonna  may  be  given  in 
a  pill  composed  of  gr.  \  of  sulphate  of  quinine 
with  gr.  \  of  extract  of  belladonna,  or  in  a  mixture 
containing  ten  drops  of  the  tincture  of  belladonna 
to  5j  of  the  tincture  of  quinine.  Valerian  may  be 
given  in  a  mixture  composed  of  mx  of  tincture  of 
valerian  with  an  eijual  quantity,  of  tinctui'e  of  asa- 
fujtida,  5ss  of  compound  spirit  of  lavender,  and  water 
to  5j,  the  do.se  to  be  taken  every  three  hours ;  or  in  a 
pill  containing  valerianate  of  zinc  gr.  j,  compound 
a.safuitida  pill  gis.  ij,  to  make  one  pill,  one  or  two 
of  which  may  be  taken  every  four  hours.  Valerian 
may  be  combined  with  quinine  in  a  pill  composed 
of  valerianate  of  zinc  gr.  j,  sulphate  of  quinine 
gr.  i,  compound  rhubarb  pill  gr.  j,  and  extract  of 
gentian  gr.  j.     Arsenic  is  best  giv<Mi  in  the  form 
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of  Fowler's  solution.  Three  (gradually  increased  to 
five  or  even  eight)  minims  in  a  wineglass  of  water 
should  be  taken  three  times  a  day,  after  meals  ;  or 
a  pill  composed  of  arseniate  of  sodium  (gr.  to  -yV) 
and  quinine  (quin.  sulph.,  gr.  \).  Arsenic  may  also  be 
given  in  the  form  of  the  "  Asiatic  pill,"  much  used 
on  the  Continent.  The  following  is  the  formula  : — 
Arsenious  acid  gr.  66J-,  powdered  black  pepper 
5ix,  gum  Arabic  and  water  q.s.  To  be  divided 
into  800  pills,  each  of  which  contains  gr.  -jV  of 
arsenious  acid. 

In  all  cases  of  skin  disease  with  marked  nervous 
symptoms  any  functional  disorder  of  internal  organs 
that  may  be  a  source  of  reflex  irritation  must  be 
dealt  with  by  appropriate  measures.  The  bowels 
must  be  regulated,  digestive  disturbance — whether 
hepatic  or  gastro-intestinal — must  be  remedied,  and, 
in  women,  menstrual  irregularity  or  other  uterine 
trouble  must  be  corrected.  The  constitutional  con- 
ditions most  frequently  associated  with  skin  affections 
of  neurotic  origin  are  gout,  rheumatism,  and  glyco- 
suria ;  these  must  be  treated  on  general  medical 
principles.  As  regards  diet,  the  guiding  principle 
must  be  to  forbid  all  food  of  a  stimulating  or 
constipating  character,  a  sound  practical  rule  being 
to  avoid  whatever  causes  flushing  of  the  face  lastiiig 
for  some  time  after  a  meal.  Total  abstinence 
from  alcohol  should,  as  a  rule,  be  enjoined.  The 
clothing  should  be  loose  and  not  too  heavy,  and, 
generally  speaking,  the  patient  should — especially 
when  in  bed — keep  himself  as  cool  as  possible,  short 
of  discomfort. 

Local  treatment  resolves  itself  into  protection  of 
the  affected  parts  from  the  air,  the  subduing  oi 
inflammation,  the  relief  of  itching,  and  the  cure  of 
•secondary  lesions  caused  by  sci-atcliing  and  the  in- 
oculation of  pyogenic  material.    Tlie  inflamed  surface 
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may  be  protected  by  dusting  thickly  over  with 
jjowders,  such  as  oxide  of  zinc,  1  part  to  3  parts 
of  powdered  rice  starch,  maize,  or  kaolin  ;  or  boric 
acid  reduced  to  hne  powder,  1  part  to  3  parts  of  rice, 
starch,  kaolin,  or  white  fuller's  earth;  or  lll^xvj  of 
creasote  in  5],  of  kaolin.  A  hot  fomentation  should 
be  applied  over  the  powder  so  as  to  vaporise  the 
creasote  and  keep  the  part  in  an  antiseptic  atmo- 
sphere. Another  useful  powder  is  the  following : 
Acidi  salicylici  3  parts,  powdered  talc  87  parts, 
powdered  starch  10  parts.  Powders  are  best 
applied  by  dusting  a  muslin  bag  previously  tilled 
with  them  over  the  part.  Unna's  powder-bags 
may  also  be  employed.  They  are  made  of  old 
used  linen  or  other  material  not  too  thick,  the  pieces 
being  evenly  cut  and  sewn  together  in  the  form  of  a 
bag,  except  at  one  border,  which  is  left  open  so  that 
the  bag  may  be  partly  filled  with  rice  or  potato 
meal.  When  closed,  the  bag  is  sewn  with  quilt 
stitches  through  and  through,  in  order  to  keep  the 
powder  evenly  distributed  ;  it  is  then  placed  on  the 
affected  skin  and  tied  in  position.  Fatty  substances 
must  not  be  applied  to  the  skin  at  the  same  time,  as 
they  stop  up  the  interstices  of  the  bag.  For  the  arms 
and  legs  two  sleeves,  or  the  legs  of  a  pair  of  fine 
draM'ers,  stockings,  etc.,  one  placed  within  the  other, 
with  the  space  between  filled  with  powder,  should  be 
used.  For  the  genitals  the  bag  can  be  fastened  on  with 
a  suspensory  bandage  ;  a  broad  muslin  bandage  can  be 
used  for  the  body,  and  bags  can  be  shaped  into  masks 
for  the  face.*  Sedative  astringent  lotions  are  prefei'- 
able  when  much  heat  and  irritation  are  complained  of. 
The  most  generally  useful  is  calamine  lotion,  composed 
of  prepared  calamine  5iv,  oxide  of  zinc  ^ij,  pun; 
glycerine    5jss,    and    rose-water   ^vj  ;    carbolic  acid 

*  "  Selected  Moiiograplis  on  Dermatology,"  N<'W  Sydciiliam 
Society.    London,  IHOli  ;  ji.  7H. 
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may,  if  it  seeu)  desirable,  be  added  to  this  lotion. 
Lead  lotious  are  also  very  serviceable  ;  iij^x  to  i^^xxx  of 
the  solution  of  the  subacetate  with  giyceriue  m^xv  aud 
water  5] ;  or  5ij  of  the  solution  of  the  subacetate 
with  3ij  of  fresh  milk  may  be  applied  by  means  of  a  1 
piece  of  rag  kept  wet  with  the  lotion.    The  follow- 
ing is  an  excellent  lotion  when  there  is  much  hyper- 
semia  :   Sul:)nitrate  of  bismuth  gr.  x,  oxide  of  zinc 
5ss,  glycerine  ll|^xv,  hyd.  perchlor.  gr.  \,  rose-water 
3j.     Cooling  ointments  such  as  "  cold  cream,''  and 
the  unguentum  plumbi  subacetatis,  are  often  of  service 
in  allaying  heat  and  reducing  local  congestion.  The 
following  is  the  formula  of  an  excellent  cold  cream  : 
R.  Cene,  cetacei,  aa  1"0,  ol.   amygdal.,  aq.  rosarum,  , 
aa  10  0.  M.    Other  useful  formulae  are  :  it.  Lanolin.  1 
anhyd.   10,  adip.  benzoat.  20,  aq.  rosse  30  (Unna) ;  ; 
li.  Lanolin  anhyd.  10,  adi]j.  benzoat.  20,  aq.  calcis  30; 
1^.  Lanolin,  anhyd.  10,  adip.  benzoat.  20,  liq.  plumbi  \ 
subacetatis  30.     The  following  is  recommended  by  | 
J amieson  as  a  most  useful  soothing  ointment :  Zinci  J 
carbonatis  5],  acidi  salicylici  grs.  x,  vaselini  5],  cerati 
Galeni  (cold  cream)  ad  5].  M.    Boracic  acid  ointment 
is  an  excellent  application,  especially  in  moist  parts 
as  between  the  thigh  and  scrotum.    It  should  be  pre- 
pared as  follows:  Paraffin  (135°  or  1-40°)  5  parts, 
vaseline   15  parts,  and  boric  acid  in  fine  powder 
4  parts  (Martindale)L   The  substance  whicli  is  perhaps  , 
more  effectual  than  any  other  for  the  reduction  of  \ 
hyperaimia  is  ichthyol.    This  may  be  applied  as  an 
ointment  (10  to  20  per  cent.),  or  a  paste  prepared  as 
follows  :  H.  Sulpho-ichtliyolate  of  ammonium  I'O  to  j 
3-0,  water,  glycerine,  and  dextrine,  of  each  lO'O ;  mix, 
with  gentle  heat  (Unna) ;  or  ichthyol,  grs.  x  to  5j, 
lanolin,  vaselin,  zinci  oxidi,  i>ulv.  amyli,  aa  ^ij  (Thle). 
Ichthyol  may  also  be  applied  in  the  form  of  a  sui)er- 
fatted  soap  as  a  salve  muslin,  or  in  a  glycerine  jelly.  The 
best  formula  for  the  latter  is  that  of  Unna:  Cielatina) 
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15  0,  ziiici  oxidi  10-0,  glyceiini  30-0,  aquii;  40  0.  To 
tliis  2  per  cent,  sulpho-ichthyolate  of  ammonium  is 
added.  Other  substances,  such  as  resorcin,  tar,  salicy- 
lic acid,  etc.,  may  be  applied  in  the  same  excipient. 

The  results  of  scratching  and  inoculation  of  pus 
cocci  must  be  dealt  with  on  general  principles,  the 
leading  indication  being  to  make  the  parts  thoroughly 
antiseptic.  For  this  purpose  one  of  the  most  useful 
applications  is  boracic  acid  ointment,  prepared  as  al- 
ready described.  Unna's  mercury  carbolic  or  salicylic 
pLister-muUs,  or  resorcin  in  the  form  of  (nntment 
(2  to  10  per  cent.),  are  all  very  useful. 

Passing  next  to  the  ti-eatment  of  particular  con- 
ditions, we  have  first  to  deal  with  pi'Hi'itiis, 
which  is  not  only  a  disease  in  itself,  but  a  symptom 
common  to  a  very  large  number  of  skin  affections. 
As  it  is  always  the  one  from  which  patients  are  most 
clamorous  to  be  delivered,  and  as  the  practitioner's 
skill  is  measured  by  his  ability  to  give  the  desired 
relief,  a  well-stocked  arsenal  of  anti-pruritic  remedies 
is  an  essential  part  of  his  therapeutic  equipment. 
The  subject  is  therefore  treated  with  a  fulness  of 
detail  which  will  hardly  be  considered  dispro]Jortion- 
ate  if  it  be  borne  in  mind  that  the  methods  about  to 
be  described  apply  not  only  to  pruritus  as  a  disease, 
but  to  itching  in  general,  the  most  troublesome  and 
not  infrequently  the  most  refractory  symptom  of 
cutaneous  disease. 

In  the  treatment  of  pruritis  the  first  indication  is 
to  discover  and  reinove  any  local  source  of  irritation. 
Silk,  or  the  best  merino-silk,  underclothing  should  be 
substituted  for  flannel.  In  the  intolerable  itching 
about  the  anus,  vulva,  and  meatus,  that  makes  life  a 
misery  to  some  patients,  careful  examination  will 
often  reveal  a  definite  focus  of  irritation  I'ecognised 
by  the  sufferer  as  the  point  from  which  the  trouble 
starts.    There  may  bo  nothing  to  see  at  the  s])ot 
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indicated,  or  slight  localised  congestion  or  a  tiny 
excoriation  may  be  visible.  In  such  cases  the  ap- 
plication of  menthol  or  cocaine  will  generally 
relieve  the  itching  for  a  time.  When  milder 
measures  fail,  however,  the  best  plan  is  to  destroy 
the  focus  of  irritation.  For  the  last  ten  years 
I  have  been  in  the  habit  of  destroying  the  point  to 
which  the  source  of  irritation  is  referred  by  touching 
it  with  Pacjuelin's  thermo-cautery,  after  having  applied 
cocaine.  Whenever  itching  about  the  genitals,  es- 
pecially about  the  oriHce  of  the  ui'ethra,  is  complained 
of  by  a  person  of  either  sex,  the  urine  should  be 
examined  for  sugar.  Irritation  due  to  glycosuria  may 
be  relieved  by  the  application  of  menthol,  or  the  parts 
may  lie  bathed  with  water  as  hot  as  can  be  borne, 
and  after  drying  smeared  with  ichthyol  ointment  (10 
per  cent.).  In  other  cases  the  irritation  may  prove  to 
be  caused  by  ascarides,  hsemorrhoids,  or  leucorrhoea. 
These  various  conditions  must  be  treated  by  suitable 
remedies.  Very  common  causes  of  local  irritation 
are  pediculi  and  itch-mites,  the  methods  for  detect- 
ing and  destroying  which  are  elsewhere  described. 

If  no  local  cause  can  be  discovered,  general 
measures  must  be  employed.  The  patient's  diet  must 
be  carefully  regulated,  abstinence  from  coffee,  tea, 
and  sugar,  in  particular,  being  enjoined,  and  alcohol 
being  absolutely  forbidden.  It  will  be  well  also  if  the 
patient  can  be  induced  to  exclude  shell-fish,  pickles, 
and  all  highly-seasoned,  salted,  or  preserved  food  from 
his  dietary  ;  white  meats,  green  vegetables,  and  light 
milk  puddings,  slioidd  form  his  bill  of  fare,  and  he 
should  drink  nothing  but  aerated  waters.  If  there 
be  any  evidence  or  reasonable  suspicion  of  gout, 
salicylate  of  soda  should  be  given  in  the  ordinary 
doses ;  a  combination  of  guaiacum  and  sulphurated 
antimony  in  tlie  form  of  Plummer's  pill  is  also  often 
of  great  service.     Such  cases  ai-e  likely  to  derive 
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benetit  fi-om  a  course  of  sulphur  waters — particu- 
larly those  of  Harrogate  (Old  Sulphur  Well),  Strath- 
peffer,  Aix  les  Bains,  and  Luchon.  In  senile  pruritus, 
indifferent  waters,  such  as  those  of  Bath,  Buxton,  or 
Gastein,  are  more  likely  to  be  serviceable. 

As  regards  internal  medication — apart  from  the 
nerve  tonics  and  sedatives  that  have  been  mentioned 

 carbolic  acid  and  cannabis  indica  are  the  drugs 

most  generally  useful.  Brocq  speaks  well  of  the 
former  :  he  gives  it  in  pills  containing  from  5  to  10 
centigrammes  of  the  acid  combined  with  extract  of 
gentian,  and  with  digestive  oi-  anti-arthritic  remedies, 
according  to  the  indication.  The  amount  of  carbolic 
acid  taken  daily  is  from  20  to  60  centigrammes ;  the 
pills  are  taken  at  the  beginning  of  a  meal,  water,  soup, 
or  food  being  swallowed  immediately  afterwards. 
Carbolic  acid  may  also  be  given  in  pills  composed  of 
absolute  phenol  grs.  ij,  glycerine  Dj^^,  powdered 
marsh-mallow  grs.  iij  (to  make  one  pill) ;  or  in  fp,rlp» 
of  carbolic  oil,  each  containing  gr.  j  of  carbolic 
acid.  Cannabis  indica  is  particularly  i-ecommended 
by  Bulkley  in  senile  pruritus  ;  he  begins  with  ten 
minims  of  the  tincture,  usually  increased  by  degrees  to 
twenty  or  even  thirty,  three  times  a  day.  Tlie  drug 
should  be  given  largely  diluted  and  the  effect  should 
be  watched.  The  same  writer  also  speaks  well  of  a 
combination  of  tincture  of  gelsemium  and  a  tincture 
of  nux  vomica.  Ichthyol  is  often  an  efficient  remedy  ; 
it  may  be  given  in  doses  of  grs.  iji  in  the  form  of 
capsule,  tabloid,  or  coated  pill.  Digitalis  and  ergot 
are  both  occasionally  of  service.  Antii)yrin  in  doses 
of  10  to  15  grains  is  sometimes  very  useful,  but 
its  action  is  somewhat  uncertain.  The  subcutaneous 
injection  of  nitrate  of  pilocarpin  (gr.  Jy),  once  a  day, 
is  often  of  the  greatest  service,  owing,  no  doubt,  to 
the  moistening  of  the  skin  which  it  cavises. 

As  a  rule,  however,  itching  can  be  relieved  only 
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by  external  remedies.  When  pruritus  is  general, 
Turkish  baths  often  give  great  relief,  owing  to  their 
diaphoretic  action  and  the  thorough  i-eiiioval  of 
effete  epidermic  material  which  results.  Continuous 
emollient  or  alkaline  baths  are  also  most  useful. 
The  former  may  consist  of  bran  2  to  6  lbs.,  potato 
stai'ch  1  lb.,  or  linseed  1  lb.  in  30  gallons  of 
water  ;  the  latter  of  bicarbonate  of  soda  51]  to  5X, 
or  carbonate  of  potash  ^ij  to  5vj,  or  borax  5iij, 
in  the  same  quantity  of  water.  I  have  kept  a  highly 
neurotic  patient  suffering  from  intense  itching  in  a 
bran  liath  for  several  days  almost  continuously  in 
comparative  comfort.  An  excellent  batli  for  lessen- 
ing the  sensitiveness  of  the  skin  is  made  by  mixing 
^ij  of  sulphurated  potash  with  30  gallons  of 
water.  All  these  baths  should  be  taken  warm,  and 
the  skin  may  afterwards  be  rubbed  with  medicated 
soap  or  smeared  with  an  ointment.  Beginning  with 
the  simplest  and  most  generally  available  remedies, 
an  excellent  application  is  plain  hot  water.  A  sponge 
dipjjed  in  this  and  partly  squeezed  out  should  Ije 
frequently  firmly  pressed  on  the  itching  part  at 
short  intervals.  This  method  is  particularly  useful 
in  itchins  of  the  anus  and  scrotum.  When  other 
applications  are  employed  it  is  a  good  j^lau  always  to 
bathe  the  parts  with  hot  water  before  putting  on  a 
fresh  dressing.  The  application  of  a  cooling  lotion  or 
ointment  gives  more  relief  if  preceded  by  the  local 
use  of  hot  water  as  desci-ibed  ;  indeed,  sudden  alterna- 
tions of  heat  and  cold  are  of  themselves  \iseful  in  re- 
licA'ing  itching.  Simple  evaporating  lotions  hardly 
ever  fail  to  give  temjiorary  relief;  they  should  be 
applied  by  means  of  pieces  of  linen  or  lint  kept  con- 
stantly wetted  with  the  solution.  A  good  evaporating 
lotion  may  be  made  by  mixing  ordinary  vinegar  with 
an  equal  (juantity  of  water.  A  better  application 
consists  of  ecpial  parts  of  eau-de-cologne  or  spiritus 
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amnionic  iiroiuaticus  and  water.  An  excellent  anti- 
pruritic lotion  is  liquor  plumbi  subacetatis  ^ij  to 
5iv,  distilled  water  to  5viij,  or  5j  of  the  solution 
of  the  subacetate  in  ^ij  of  fresh  milk. 

Alkalhie  lotions  are  also  useful;  they  should  bo 
applied  after  the  part  has  been  washed  and  dried. 
Among  such  lotions  may  be  mentioned  the  follow- 
ing : — Borax  5ij,  glycerine  3SS,  water  one  quart ; 
carbonate  of  potash  5ij,  water  3viij  ;  bicarbonate  of 
soda   5,]    or  5ij,  glycerine   5jss,    elder-flower  water 

One  of  the  most  effectual  local  agents  is  carbolic 
acid,  which  may  be  used  in  a  watery  solution  (grs.  ij 
to  iv  ad  1i)  or  in  the  form  of  a  lotion  composed  of 
5^]  of  the  acid  and  5ij  of  pure  glycerine,  with  water 
to  5viij,  or  as  a  liniment  containing  1  i)art  of  car- 
bolic acid  in  19  of  olive  oil.  The  following  is  a 
useful  lotion :  Acid,  carbol.  5],  glycerin,  pur.  51), 
sp.  vini  rect.  5iij,  aq.  camph.  5V.  Compresses  soaked 
in  these  lotions  should  be  applied  every  hour  or 
two.  Carbolic  acid  may  be  combined  with  cocaine 
in  an  ointment  or  a  lotion.  A  useful  formula  for 
the  former  is  acid,  carbol.  lll^xx,  hydrochlorate  of 
cocaine  grs.  x,  vaseline  5]  ;  and  for  the  latter,  acid, 
carbol.  ^ss,  cocaine  ^ss,  aq.  laurocerasi  5],  aq.  roste  5ij. 
These  should  be  applied  several  times  a  day.  CarV)olic 
.acid  may  also  be  advantageously  combined  with  mer- 
cury in  an  ointment  as  follows :  Hyd.  perchl.  grs.  ij  to  v, 
acid,  carbol.  iii^xx,  ol.  olivai  5j,  benzoated  oxide  of  zinc 
ointment  5].  Brocq's  carbolised  pomade,  consisting  of 
grs.  XV  of  carbolic  acid,  f)  drachms  of  lard,  and  10 
drachms  of  lanolin  is  an  excellent  application.  He 
recommends  that  after  it  has  been  applied  the  parts 
should  be  well  dusted  with  starch  powder. 

Among  local  applications  one  of  the  most  valuable 
is  menthol,  which  leaves  the  parts  numb  and  cold 
for  some  time,  to  the  great  comfort  of  the  patient. 
L— 35 
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This  may  be  applied  either  by  rubbing  the  affected 
surface  with  the  solid  cone  previously  wetted  witii 
alcohol  or  water,  or  better  in  a  solution  of  5  to  10 
grains  in  one  ounce  of  dilute  alcohol.  It  may  also  be 
com^eniently  used  in  the  form  of  soap.  Eichhoff's 
menthol  and  eucalyptol  soap  is  particularly  useful. 
The  refreshing  coolness  caused  by  menthol  is  often 
replaced  after  a  time  by  heat,  tingling,  and  even  slight 
jjain,  somewhat  resembling  the  re-establishment  of 
the  circulation  after  partial  frost-bite. 

Another  most  useful  antipruritic  remedy  is  cocaine, 
which  can  be  used  either  alone  or  combined  with 
almost  any  other  substance.  The  most  convenient 
form  for  general  use  is  in  an  ointment  with  lano- 
vaseline  or  boric  acid  ointment  as  a  base.  In 
pruritus  ani  a  half-grain  su])pository  of  cocaine  will 
usually  give  relief. 

Chloroform  is  also  useful  in  allaying  itching.  It 
may  be  employed  in  the  form  of  an  ointment  con- 
taining 5j  to  5vj  of  lanolin,  or  as  a  lotion  of  m^xv  to 
5iv  of  distilled  water,  and  put  into  an  eight-ounce 
bottle,  so  that  it  can  be  thoroughly  shaken  up 
before  use. 

Chloral  is  also  beneficial  as  a  local  application  ;  a 
solution  of  the  drug  in  spirit  or  eau  de  cologne  should 
be  .sprayed  on  the  affected  part  after  it  has  been 
exposed  for  some  time  to  hot  steam  and  then  dried. 
Equal  parts  of  chloral  and  camphor  rubbed  up  together 
make  a  good  antipruritic  application. 

Hydrocyanic  acid  is,  in  my  opinion,  a  much 
overrated  drug  as  an  antipruritic.  It  may  be  used  in 
the  form  of  a  lotion  containing  5ij  of  dilute  hydro- 
cyanic acid,  5j  of  borax,  5viij  of  rose-water  ;  or  5,jss 
of  hydrocyanic  acid,  solution  of  acetate  of  ammonia  5], 
with  rose-water  to  5viij.  A  much  used  lotion  is 
the  following,  recommended  by  the  late  Mr.  Star- 
tin  :    Borax,  carbonate  of  ammonia,  of  each  5jss, 
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glycerine  gj,  dilute  liyclrocyanic  acid  5iij,  water 
5xvj  ;  to  be  used  diluted  1  to  4  times. 

Salicylic  acid  can  be  applied  diluted  with  glycerine 
or  alcohol,  or  as  an  ointment  containing  gis.  x  to  xv 
of  the  acid,  vaseline  and  carbonate  of  zinc  of  each  5] 
and  cold  cream  to  gj. 

Mercurial  applications  are  extremely  valuable. 
Among  them  may  be  mentioned  black  wash,  which 
may  be  used  either  alone  or  in  a  vehicle  of  mucilage 
of  tragacanth,  as  follows  :  Lot.  nigrte,  liq.  calcis, 
.;la  3iv,  mucilag.  tragacanth  5j.  The  following  is 
an  excellent  a])plication  :  Hyd.  perchlor.  grs.  v, 
spir.  rosniar.,  spir.  vin.  rect.,  aa  3j,  emuls.  ainygdal. 
anuir.  5viij.  A  useful  lotion  may  also  be  prepared 
as  follow.s  :  Hyd.  perchlor.  gr.  ij,  glycerine  5SS, 
aq.  chloroformi  ad  3viij.  Citrine  ointment  freely 
diluted  is  often  oi"  service  in  senile  pruritus.  Mercury 
may  be  combined  with  hydrocyanic  acid,  as  in  the 
following  formula  :  R.  Dilute  hydrocyanic  acid  5j, 
corrosive  sublimate  gr.  j,  elder-flower  water  3vj. 

The  most  convenient  form  of  applying  tar  is  the 
liquor  carbonis  detergens,  which  may  be  used  diluted 
with  water  or  spirit,  to  the  proportion  of  1  in  4  or 
weaker ;  or  combined  with  solution  of  subacetate  of 
lead,  one  to  two  drachms  of  each  in  3viij  of  rose-water. 
Lotio  carbonis  detergens  may  also  be  used  with  cala- 
mine lotion  as  a  vehicle  (5ij  of  the  former  to  5viij  of  the 
latter).  Liquor  rusci  detergens,  a  solution  of  oleum 
rusci  in  spirit,  can  be  used  in  the  same  way  as  lotio 
carbonis  detergens.  Tar  may  also  be  applied  in  the 
form  of  ointment  as  follows  :  \\.  Tar  5],  camphone 
grs.  X,  adipis  3]  ;  or  in  pastes. 

Naplithol  is  useful  in  the  form  of  a  soap  or  as  an 
ointment,  prepared  as  follows :  Naplithol  ^  grs.  xx, 
lanolini  51),  ung.  simpl.  3]. 

Nitrate  of  silver  in  .solution  (grs.  v  to  xv  in  3] 
of    water  or   spiritus  a;tlioris  nitrosi)   often  gives 
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relief.  Benzoin  in  the  form  of  compound  tincture 
painted  on  with  a  camel-hair  brush,  or  a  solution  of 
benzoic  acid  5ij  in  s^iij  of  diluted  alcohol,  applied  by 
means  of  compresses,  is  also  useful. 

Ichthyol  may  almost  always  be  used  with  ad- 
vantage. It  is  well  to  begin  with  a  weak  solution 
such  as  1  in  IC,  and  gradually  increase  the  strength 
up  to  equal  parts.  The  effect  is  often  increased  by 
the  addition  of  a  small  quantity  of  precipitated  sul- 
phur. Ichthyol  may  also  be  applied  in  ointment, 
soap,  or  salve-mull. 

Aconitine  was  successful  in  the  hands  of  Sir  Thomas 
Watson,*  and  I  have  not  infrequently  had  reason  to 
be  satisfied  with  the  effect  of  unguentura  aconitinte, 
which  leaves  a  numbness  that  patients  like. 

In  conclusion,  a  woixl  of  warning  as  regards  the 
choice  of  a  remedy  to  commence  with  maj'  not  be  out  of 
place.  If  the  skin  be  greatly  inflamed  and  excoriated, 
or  if  any  eczematoid  lesions  have  been  j^roduced  by 
scratching,  it  will  be  well  to  begin  local  treatment 
with  ichthyol,  which  does  not  irritate,  but,  on  the 
contrary,  has  a  marked  sedative  effect ;  spirituous 
solutions  or  sprays  should  never  be  applied  when  the 
skin  is  broken,  as  they  cause  considerable  smarting 
and  thus  intensify  the  mischief. 

In  the  treatment  of  urticari:i  the  first  thing  to 
be  done  is  to  discover  and,  if  jDossible,  remove  the 
cause  (errors  of  diet,  especially  shell-fish,  worms, 
j)arasites,  or  other  source  of  reflex  irritation).  If 
the  attack  is  distinctly  traceable  to  indigestion,  or 
to  poisoning  by  mussels,  etc.,  an  emetic  should.be 
given  if  the  .symptoms  are  very  severe  ;  in  milder 
cases  a  smart  saline  purge  will  cleanse  the  intes- 
tinal canal  of  the  toxines,  which  are  the  cause  of 
the  trouble.    The  patient  should  be  kept  on  bland 

*  "  Priuciples  iiiul  Practice  of  r}iysic,"  -Ith  edition.  Loudou, 
1857,  vol.  ii.  p.  028. 
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unirritating  diet  for  a  few  days,  if  fever  be  present ; 
and,  especially  if  the  urticaria  be  of  malarial  origin, 
quinine  in  full  doses  may  be  given  with  advantage. 
If  there  be  any  reason  to  suspect  a  gouty  element 
in  the  case,  it  must  be  dealt  with  on  general 
principles,  alkalies  being  particularly  useful.  The 
itching  may  be  allayed  by  means  of  any  of  the 
local  applications  recommended  for  the  treatment 
of  pruritus,  simple  evaporating  lotions  being  gene- 
rally sufficient  for  the  purpose.  Brocq  recommends 
that  the  patient's  body-linen  should  be  impregnated 
■with  starch  powder,  and  that  he  should  sleep  in 
tine  sheets  sprinkled  with  the  same  material.  It  is 
most  important  to  prevent  chill.  For  this  reason 
it  is  well,  whenever  the  patient  will  submit  to  such 
a  course,  to  keep  him  in  bed.  I  have  known  patients 
derive  benefit  from  exchanging  a  linen  for  a  flannel 
nightdress.  Excessive  heat  should  also  be  avoided. 
The  clothing  should  be  light,  and  the  underclothing 
especially  should  not  be  of  such  a  nature  as  to 
cause  irritation  of  the  skin.  The  eflTects  of  scratching 
must  be  treated  as  already  indicated. 

In  chronic  cases  the  bowels  must  be  carefully 
regulated,  and  any  constitutional  state  that  may 
appear  to  be  associated  with  the  skin  affection 
should  be  treated  on  general  principles.  Quinine  is 
very  often  beneficial.  All  food  of  a  stimulating 
'■  character,  and  alcohol  in  any  form,  must  Ije  avoided. 
When  these  general  measures  prove  unavailing,  an 
attempt  may  be  made  to  act  directly  on  the  vaso- 
motor centres  by  means  of  sulphate  of  atropia, 
which  may  be  given  internally  as  a  pill,  contain- 
ing gr.  -j-J-^  to  gr.  yi^,  with  sugar  of  milk  and 
glycerine  of  tragacanth.  This  pill  should  be  given 
at  night.  The  drug  may  also  be  administered  by 
subcutaneous  injection  (gr.  ^l,,,  very  cautiously  in- 
creased).   Ichthyol  in  gradually  increasing  do.ses  is 
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one  of  tlie  best  drugs  at  our  disposal.  Clironic 
urticaria,  wliicli  has  resisted  all  medical  treatment, 
is  often  cured  by  the  rest  and  freedom  from  worry 
given  by  a  holiday.  A  sea  voyage  is  often  efficacious 
when  other  means  fail. 

For  urticaria  pigriiiciitosa  various  kinds 
of  treatment  liave  been  tried,  without  producing 
any  api)reciable  modification  of  the  morbid  process. 
Belladonna  internally,  and  atropine  in  hypodermic 
injections,  have  been  recommended ;  but  the  clini- 
cal evidence  at  jii-esent  available  is  insufficient 
to  warrant  a  definite  judgment  as  to  the  efficacy 
of  this  method.  The  itching  may  be  relieved  by 
the  measures  that  are  found  useful  in  ordinaiy 
urticaria.  Apart  from  this,  the  principal  indication 
is  to  build  up  the  general  health  on  as  solid  a 
foundation  as  possible. 

The  treatment  of  prurigo  must  be  conducted 
on  the  lines  laid  down  for  pruritus.  In  addition  to 
the  internal  and  external  remedies  for  itching  already 
described  in  detail,  a  liberal  supply  of  nutritious  food 
is  always  of  the  greatest  importance,  especiiiUy  in 
the  case  of  children.  Cod-liver  oil  and  iron  may  also 
be  given  in  most  cases  with  advantage. 

For  erytlienia  simplex  no  treatment  is  re- 
quired beyond  the  i-emoval  of  any  obvious  source  of 
irritation.  Itching  may  be  relieved  in  the  manner 
described  under  pruritus.  In  inferl.rigo  the  oppos- 
ing surfaces  should  be  separated  by  small  pads  of 
lint  or  cotton-wool,  placed  above  and  below  the 
diseased  area,  or  by  the  interposition  of  a  muslin 
bag  tilled  with  powder  as  already  described.  As 
in  tlie  situations  where  intertrigo  is  apt  to  occur 
decomposition  of  the  secretions  is  likely  to  take 
place,  with  the  result  of  greatly  intensifying  the 
irritation,  the  parts  should  l)e  frequently  washed 
with   a   solution   of   boracic   acid    (grs.   10  to  lo 
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in  5j  of  distilled  water),  then  carefully  dried,  and 
finally  thickly  dusted  over  with  some  protective 
powder.  In  the  case  of  infants  the  strictest  clean- 
liness must  be  enjoined ;  napkins  must  be  changed 
as  soon  as  they  are  wet;  other  conditions  keeping 
up  irritation — such  as  diarrhcea  or  worms — must  be 
treated  by  appropriate  remedies. 

In  commencing  erythema  pai-atriiniiia  (bed- 
sore) the  pressure  must,  as  far  as  possible,  be 
neutralised  by  the  iise  of  air-cushions  or  circular 
pads,  or  by  keejjing  the  patient  on  ;i  water- 
bed.  The  greatest  attention  must  be  paid  to  local 
cleanliness,  and  the  nutrition  of  the  affected  area 
should  be  kept  up  by  frequent  washing  with 
stimulating  applications  —  such  as  a  mixture  of 
brandy  or  rectified  spirit  and  white  of  egg, 
camphorated  spirits  of  wine,  etc.  If,  in  spite  of 
this,  a  bed-sore  forms,  it  must  be  treated  on  general 
surgical  principles. 

In  scarlatiiiiforin  erythema  the  cause  must 
first,  if  possible,  be  removed ;  in  other  respects  treat- 
ment must  be  symptomatic.  It  is  most  important,  for 
obvious  reasons,  to  avoid  the  use  of  all  drugs  that 
have  the  property  of  causing  rashes  (see  "  Artificial 
Eruptions,"  page  178)  ;  Besnier  has  even  recorded 
fatal  results  from  this  cause.  Locally  cooling  and 
soothing  applications  (simple  or  boracic  acid  oint- 
ment, calamine  liniment,  etc.)  are  grateful  to  the 
patient  and  may  do  some  good. 

In  the  treatment  of  erythema  pernio  (chilblain) 
the  principal  indication  is  to  stimulate  the  circulation 
in  the  afi'ected  region.  For  this  purpose  the  parts 
should  be  kept  warm  ;  and,  unless  the  feet  are  disabled, 
brisk  walking  exercise  .should  be  taken.  One  of 
the  best  local  remedies  is  iodine,  applied  in  the  form 
of  tlie  tincture.  Friar's  balsam  and  campliorated 
spirits  are  also  excellent  remedies.    One  point  of  great 
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importance  is  to  dry  the  part  as  thorouglily  as  possible 
after  washing.  If  vigorous  friction  with  a  towel  or 
piece  of  lint  can  be  borne,  it  will  be  useful.  Ulce)a- 
tion,  should  it  occur,  must  be  treated  on  general 
surgical  principles.  If  the  patient  is  anjemic,  ferru- 
ginous tonics  should  be  given  ;  and  if  the  heart's 
action  is  weak,  it  may  with  advantage  be  strengthened 
by  the  administration  of  digitalis.  As  i-egards  pre- 
vention, the  only  thing  likely  to  be  effectual  is  to 
keep  the  circulation  active  by  warmth  (woollen  gloves 
for  the  hands,  thick  worsted  stockings  for  the  feet), 
and  especially  by  vigorous  exercise.  The  skin  may 
also  be  hardened  by  the  use  of  toilet  vinegar  in  the 
water  used  for  washing. 

In  the  milder  cases  of  frost-bite  care  should  be 
taken  not  to  warm  the  parts  too  quickly ;  rubbing 
Avith  snow  is  recommended,  and  this  must  be  con- 
tinued till  the  circulation  begins  to  be  restored. 
Ichthyol,  owing  to  its  influence  on  hypera?nna  and 
circulatory  anomalies  generally,  is  of  great  .service ; 
it  may  be  taken  internally  and  used  locally,  a  10  per 
cent,  salve  being  rubbed  into  the  affected  part. 
Massage  and  galvanism  are  valuable  adjuncts  in  the 
treatment. 

Erytliema  Itcratodes,  according  to  Brooke, 
yields  readily  to  the  internal  administration  of 
ichthyol  (lll^iij)  in  capsules  thrice  dailj^,  and  the 
constant  application  of  an  ointment  containing 
ichthyol  and  salicylic  acid.  Dubieuilh  cured  his 
case  with  iodide  of  potassium  internally  (given  on 
the  hypothesis  that  the  affection  was  syphilitic),  and 
the  application  of  diachylon  ointment  to  which 
20  per  cent,  of  salicylic  acid  had  been  added. 

Erythema  iiiiiltiforiiic  runs  a  definite  coiii'se 
and  is  not  much  influenced  liy  treatment.  The  symp- 
toms may,  however,  generally  be  mitigated  by  the  ex- 
hibition of  drugs  that  have  a  directly  .sedative  action 
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on  the  nervous  system,  sucli  as  opium,  belladonna, 
quinine,  used  in  tlic  manner  ah'eady  described. 
Arsenic  is  often  of  service  when  the  inflam- 
matory symptoms  are  not  intense ;  if  they  are, 
antimony  should  be  given  in  tlie  form  of  vinum 
antimoniale  (il\^iij  to  iii^v  in  5]  of  water).  The  diet 
should  be  of  the  plainest  and  least  stijnulating  charac- 
ter, and  alcohol  must  be  forbidden.  The  calamine 
lotion  already  mentioned  is  the  best  local  application 
to  relieve  the  pain  and  burning. 

The  chief  indications  in  the  treatmentof  erytlieiiia 
nodosum  are  rest,  and  the  neutralisaton  of  the  effects 
of  the  rheumatic  poison  if  there  be  evidence  of  its 
presence.  Salicylate  of  soda  in  doses  of  from  10  to 
15  grains,  according  to  age,  should  be  given  three 
times  a  day  for  this  purpose.  When  the  swelling  and 
other  local  symptoms  have  subsided  an  iron  tonic  is 
generally  indicated.  Rest  in  bed  with  elevation 
of  the  affected  limbs  in  addition  to  the  application  of 
soothing  or  cooling  lotions  is  necessary.  The  swell- 
ings should  2iever  be  opened,  however  distinctly  they 
may  fluctuate. 

The  treatment  of  pcliosis  liiciiiiiHtica  may  be 
summed  up  in  the  following  recommendations : — 
Rest  in  the  horizontal  position  until  the  lesions  have 
di.sappeared ;  the  admini.stration  of  salicylates,  fol- 
lowed by  quinine  and  iron ;  and  a  liberal  diet. 

In  the  earlier  stages  of  lupus  erythematosus,  if 
the  hypenemia  is  active,  evaporating  lotions  or  cool- 
ing ointments  or  salve  muslins,  calamine  lotion,  lotio 
carbonis  detergen.s,  and  the  solution  of  subacetate  of 
lead  are  all  useful.  The  best  api)lication  of  all  is 
ichthyol  in  the  form  of  a  lotion  or  an  ointment,  or 
as  a  zinc  ichthyol  salve-mull  applied  at  night  after 
bathing  the  parts  with  hot  water.  When  hyper- 
asmia  is  less  pronounced,  Hebra's  spiritus  siiponis 
kalinus  (to  which  oil  of  cade,  5,]  or  5ij  to  5.j,  may 
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sometimes  be  added  witli  advantage)  should  be  rubl)ed 
on  with  lint  or  flannel.  By  this  means  the  scales 
and  fatty  plugs  are  removed.  The  application  may 
be  repeated  every  few  days.  Resorcin  (10  per 
cent,  in  collodion)  is  a  useful  remedy,  and  salicylic 
acid  (3  to  6  per  cent,  in  collodion)  is  in  some 
cases  still  better.  Pyrogallic  acid  used  in  the 
manner  recommended  by  Veiel  frequently  gives  good 
results.  He  applies  a  10  per  cent,  ointment  of  the 
acid  for  three  or  four  days  or  till  such  time  as  a 
brownish  eschar  forms ;  when  this  sepai-ates  the 
Avound  should  be  dressed  with  iodoform.  If  chemical 
caustics  fail  to  give  satisfactory  results,  linear  scari- 
fication with  a  suitable  instrument  (Squire's  or 
Veiel's,  modified  by  Pick),  followed  by  tlie  rubbing 
in  of  iodoform,  or  the  application  of  a  mercurial  or 
salicylic  acid  plaster-mull,  will  sometimes  effect  a  cure. 
The  procedure  may  be  repeated  as  often  as  required. 
The  thermo-cautery  lightly  applied  followed  by  the 
application  of  iodoform,  boracic  acid,  or  other  anti- 
septic powder,  also  gives  good  results.  Internally 
general  tonics  should  be  given  if  indicated,  and 
any  unfavourable  constitutional  state  should  be 
dealt  with  by  appropriate  measures.  Ichtliyol  in- 
ternally in  the  form  of  pill  sometimes  seems  to 
reduce  the  hypei'temia.  Some  writers  lay  great 
stress  on  the  internal  use  of  arsenic,  but  I  cannot 
say  that  I  have  ever  seen  any  good  eftect  follow  the 
administration  of  this  drug.  Bulkley  recommends 
phosphoi-us  (-./(f  to      gr.  three  times  a  day). 

In  rosacea  the  first  object  of  treatment  is  to 
get  rid  of  possible  sources  of  reflex  irritation  by  cor- 
recting any  functional  disorder  of  the  stomach,  livei", 
bowels,  ovaries,  etc.,  that  may  exist.  The  diet  must 
be  carefully  regulated,  whatever  causes  flu.shing  of 
the  face  being  avoided.  Abstinence  from  alcoholic 
stimulants  should  be  enjoined,  and  it  would  !)e  well 
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also  if  the  patient  could  be  induced  to  fofego  tea  and 
coffee.  Arsenic  is  seldom  of  use.  After  the 
removal  of  any  obvious  cause,  the  most  trustworthy 
internal  remedy  is  ichtliyol,  which  often  brings 
about  a  marked  improvement  after  even  a  few 
days'  administration.  It  regulates  the  bowels,  pre- 
vents flatulence,  helps  the  digestion,  stops  the  reflex 
flushing,  and  steadies  the  circulation.  I  usually 
begin  by  ordering  five  grains  in  capsules,  tabloids, 
or  pills,  to  be  taken  on  an  empty  stomach  early  in  the 
morning  and  late  at  night.  In  a  few  days  I  increase 
the  dose  to  seven  and  a  half,  and  afterwards 
to  ten  grains  and  upwards  until  the  desired  results 
are  obtained.  In  addition  to  the  internal  administra- 
tion of  ichtliyol,  local  treatment  on  the  lines  laid 
down  for  acne  vulgaris  (see  page  343)  will  be  required 
if  there  be  inflamed  papules  and  pustules.  The  vai'i- 
cose  venules  may  be  destroyed  by  scarification,  the 
superficial  use  of  Pacpielin's  cautery,  or,  better  still, 
by  electrolysis.  Hypertrophic  excrescences  should  be 
pruned  with  the  knife,  and  pendulous  growths  must 
be  dealt  with  by  ordinary  surgical  procedures. 

No  treatment  appears  to  be  of  much  avail  in  curing 
or  even  controlling  deriiiatilis  lierpetiforiiiis. 
All  that  can  generally  be  done  is  to  relieve  pain  and 
induce  sleep  by  hypodermic  injections  of  morphine 
or  opium  internally,  and  soothe  irritation  by  some  of 
the  means  already  described.  No  spirituous  lotions 
should,  however,  be  employed,  as  they  cause  smarting 
of  the  skin,  which  is  always  raw  and  tender.  The 
rubbing  in  of  weak  sulphur  ointment  is  the  local 
measure  which  has  so  far  given  the  best  results ; 
the  inunction  should  be  done  with  some  degree  of 
force  so  as  to  rupture  the  vesicles  and  bulhe.  This 
method  should  be  employed  at  first  over  a  limited 
area  so  as  to  minimise  the  risk  of  setting  up  derma- 
titis.   The  application  of  almond  or  carbolic  oil  to 
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the  wliole  surface  somc^times  gives  relief.  Schwiiniuor* 
has  had  satisfactory  results  with  thiol,  a  solution  (10-0 
to  30 -O)  of  which  was  painted  over  the  affected  sur- 
face twice  daily  for  two  or  three  days,  the  skin  being 
then  carefully  washed  with  pure  water.  Of  internal 
remedies  arsenic  is  probably  the  most  efficient, 
although  in  many  cases  it  seems  to  have  little  or  no 
effect.  In  the  early  stages,  when  the  infiamraatory 
symptoms  are  very  marked,  antimony  given  as 
already  directed  may  be  useful.  Iron,  phosphorus, 
and  nerve  tonics  may  do  good  by  supporting  the 
strength  and  bracing  up  the  nervous  system, 
especially  in  the  later  stages  of  the  disease. 
Warm  bathing  gives  relief  in  some  cases,  but  in 
others  appears  to  aggravate  the  symptoms.  The 
diet  should  be  strictly  regulated,  all  substances 
that  have  any  tendency  to  disagree  being  care- 
fully avoided,  and  liquids  such  as  coffee,  generous 
wines  and  spii'its,  which  stimulate  the  heart  and 
cause  an  increased  flow  of  blood  to  the  skin,  being 
absolutely  prohibited.  Disturbing  emotions  of  all 
kinds  are  likely  to  intensify  the  evil,  and  the  patient 
should  expose  himself  as  little  as  possible  to  vicissi- 
tudes of  temperature. 

In  regard  to  the  treatment  of  lievpes  gestationis 
there  is  nothing  to  be  added  to  what  has  been  said 
concei-ning  dermatitis  hei-petiforinis,  except  to  warn 
the  practitioner  to  be  cautious  in  the  use  of  internal 
remedies  in  view  of  the  patient's  condition. 

Iinpoti^o  licrpctiforinis  is  very  refractory  to 
treatment.  All  that  can  be  done  is  to  relieve  the 
local  symptoms  by  continuous  baths  and  cooling 
applications,  and  to  support  the  patient's  strength. 

In  clieii'Oi>oiiii>li4»iyx  the  local  lesions  must  bo 
treated  on  the  lines  laid  down  for  pruritus.  Con- 
stitutional treatment  is  almost  always  recjuired, 
*  Wioi.  kliii.  H'oc/itmc/irifl,  1890,  No.  18.  • 


Chap.  VIII.]       TkEATMENT  OF  PEMPHIGUS. 


tonics  in  the  form  of  ii-on  and  arsenic  separately 
or  in  combination,  quinine,  and  strychnine  being 
especially  indicated.  Violent  exerci.se  or  alcohol 
in  excess  or  anything  tending  to  promote  sweating 
must  be  avoided.  Dietetic  errors  must  be  corrected, 
and  digestive  disturbance  rectified.  Change  of  scene 
and  mental  diversion  are  often  important  factors  in 
the  treatment. 

In  the  treatment  of  pemphigus  the  chief  re- 
liance must  be  placed  on  the  internal  administration 
of  nerve  tonics.  The  sheet  anchor  is  arsenic,  which 
is  more  of  a  specific  in  this  than  in  any  other  skin 
affection.  It  must  not,  however-,  be  looked  on  as  an 
absolutely  unfailing  remedy.  It  should  be  given  in 
the  form  of  Fowler's  solution,  beginning  with  a 
dose  of  three  drops,  gradually  increased  to  five, 
seven,  eight,  and  even  ten,  three  times  a  day.  When 
arsenic  fails  quinine  is  often  beneficial ;  in  other 
cases  opium  is  the  most  efficient  internal  remedy. 
Phosphorus,  ichthyol,  and  belladonna  are  all  occa- 
sionally useful.  The  local  lesions  must  be  treated 
on  general  principles,  the  itching  being  relieved  by 
one  or  other  of  the  methods  already  described.  If 
the  bullte  are  very'  large  and  tense  they  may  be 
pricked  with  a  sterilised  needle,  and  afterwards 
dressed  with  boratiic  acid  ointment  or  carron  oil ; 
if  the  skin  around  them  be  much  inflamed,  cooling 
ointments  will  give  relief.  In  pemphigus  foliacens 
continuous  emollient  alkaline  or  sulphurated  potas- 
sium baths  ease  pain,  and  often  prevent  exhaustion 
by  enabling  the  patient  to  sleep.  Kaposi  kept  a 
])atient  under  this  treatment  with  great  benefit  for 
more  than  four  years,  during  which — without  counting 
shorter  periods — he  spent  eight  months  day  and  night 
in  the  bath.  Fever  and  other  constitutional  dis- 
turbances accompanying  the  skin  affection  must  be 
treated  on  general  ]irinciples.     A  loading  indication 
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in  all  forms  of  pemphigus,  especially  in  pemphigus 
foliaceus,  is  to  support  the  strength  by  suitable  food. 

In  the  treatment  of  irritative  herpes  the  only 
treatment  usually  required  is  the  application  of  sooth- 
ing and  antipruritic  lotions  or  ointments,  or  protec- 
tion of  the  affected  surface  by  sprinkling  with  powder 
(oxide  of  zinc,  starcii,  subnitrate  of  bismuth,  etc.),  or 
muslin  bac;s.  When  the  genitals  are  the  seat  of  the 
eruption  the  parts  must  be  kept  scrupulously  clean, 
and  the  surfaces  should  be  kejit  apart  with  a  piece  of 
lint  steeped  in  boracic  acid  or  calamine  lotion.  Black 
wash  is  a  particularly  useful  a[)plication  in  genital 
herpes.  If  the  patient  be  of  gouty  constitution, 
appropriate  medication  will  be  required. 

In  the  treatment  of  herpes  zoster  the  chief 
indication  is  the  relief  of  pain,  which  is  often  acute. 
For  this  purpose  menthol  is  often  useful,  but  sub- 
cutaneous injection  of  morphine  may  sometimes  be 
needful.  It  is  im[)ortant  to  protect  the  lesions  trom 
friction  and  to  keep  the  parts  warm  ;  they  shoulil  be 
dusted  with  a  protective  powder,  such  as  oxide  of 
zinc  and  bismuth,  with  the  addition  of  a  small 
(|uautity  of  morphia,  if  necessary  ;  they  should  then 
be  covered  with  a  thick  layer  of  cotton-wool. 
Internally,  antipyiin  in  ten-  to  lifteen-grain  doses  is 
useful  in  relieving  the  neuralgic  pain,  and  tonics 
such  as  quinine,  iron,  strychnine,  arsenic,  etc.,  are 
generally  beneficial.  If  the  patient  is  in  a  low  con- 
dition of  health,  cod-liver  oil  and  feeding  up  are 
indicated.  If  the  pain  is  very  severe,  the  application 
of  the  continuous  current  along  the  course  of  the 
nerve  is  often  most  useful.  Division,  stretching,  or 
resection  of  the  nerve  has  been  known  to  relieve 
the  pain  in  severe  old-standing  cases  affecting  the 
supra-orbital  nerve. 

The  indications  for  the  treatment  of  selero- 
4l<>i-iiiisi  are  to  guard  the  patient  against  cold,  to 
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improve  nutrition  by  cod-liver  oil,  iron,  etc.,  and  to 
stimulate  the  circulation  in  the  afiected  parts  by 
massage  and  galvanism.    Arsenic  is  sometimes  useful. 

Liclicii  ruber  planus  must  be  treated  on  the 
general  lines  already  laid  down  for  the  treatment  of 
skin  aflections  of  nerve  disorder.  Arsenic  is  par- 
ticularly valuable  if  given  in  large  doses  and  con- 
tinued for  a  long  time.  Kaposi,  following  Hebra, 
looks  upon  this  drug  as  a  specilic.  In  the  case  of 
children  he  gives  it  in  the  form  of  Fowler's  solution, 
beginning  with  two  drops  daily  and  increasing  the 
dose  by  very  slow  degrees  ;  in  adults  he  gives  it  in 
the  form  of  Asiatic  pills,  or  hypodermic  injections  of 
Fowler's  solution.  The  treatment  is  begun  by  the 
administi-ation  of  three  pills  a  day,  increasing  every 
four  to  live  days  by  one  jnll,  until  a  daily  total  of 
eight  to  ten  pills  is  reached.  As  a  rule  no  improve- 
ment is  perceptible  before  a  period  of  six  to  eight 
weeks  has  elapsed,  in  which  time  the  patient  will 
have  taken  from  200  to  500  pill.s.  The  patient  con- 
tinues taking  eight  to  ten  pills  daily  till  the  affection 
has  almost  entirely  disappeared,  when  the  quantity 
is  gradually  reduced  to  six  pills  daily.  This  amount 
the  patient  continues  to  take  for  three  or  four 
months  after  the  final  disappearance  of  the  eruption. 
I  agree  with  Besnier,  however,  who,  while  admitting 
that  arsenic  often  gives  satisfactory  results  in  lichen, 
says  that  in  some  cases  it  fails,  while  others  get  well 
without  it.  However  free  from  danger  the  method 
may  be  in  experienced  hands,  the  use  of  ai-senic  in 
sucli  heroic  doses  is  hardly  to  be  recommended  as  a 
routine  practice.  Locally,  the  remedies  indicated  in 
lichen  are  those  recommended   for  itchini"-.  Unna 

1  •  •  • 

cured  a  series  ot  cases  in  three  weeks,  without  any 
internal  treatment  whatever,  by  means  of  frictions 
twice  a  day  with  a  pomade  composed  of  one  gramme 
of  corrosive  sublimate,  20  gnunmes  of  carbolic  acid, 
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and  oOO  granime.s  of  simple  ointniout,  tlie  patient 
afterwartls  being  wrapped  u[)  in  linen  clotlis  and  put 
to  bed.  Pyrogallic  acid  (five  to  ten  pei-  cent.)  rubbed 
on  the  affected  parts  is  often  useful  in  old-standing 
patches.  Mercnrial  plasters  are  beneficial  when  the 
lesions  are  confluent,  but  if  the  surface  thus  treated  is 
extensive  the  practitioner  must  be  on  his  guard  for 
symptoms  of  mercurialism.  In  old  atrophic  patches 
the  cautery  may  be  required.  In  a  case  under  my 
care  hypertrophic  masses  which  microscopically  pre- 
sented all  the  appearances  of  commencing  epithelioma 
were  left  in  the  labium  and  liad  to  be  removed. 

In  the  treatment  of  leiicoderiiiia  there  is  little 
to  be  done.  It  is  impossible  to  restore  the  lost 
natural  colour,  thougli  the  surrounding  increase  of 
pigment  may  be  modified  by  the  application  of  weak 
corrosive  sublimate  lotion  or  j^eroxide  of  hydrogen. 

In  Raynaud's  disease  the  most  efficient  remedy 
is  galvanism.  The  constant  current  should  be  applied 
by  immersing  the  affected  extremity  in  a  large  basin 
of  salt  water,  one  pole  being  placed  in  the  water 
while  the  other  is  applied  to  the  limb.  If  this 
treatment  be  employed  sufficiently  early  the  progress 
of  the  disease  will  often  be  cut  short.  Massage  is 
also  very  useful,  and  the  internal  administration  of 
ichthyol,  arsenic,  or  quinine  may  sometimes  prove 
of  service.  When  gangrene  has  taken  place  the 
treatment  must  be  conducted  on  ordinary  surgical 
principles. 

Acute  circuniseribed  «rdenia  nnist  be  treated 
on  the  lines  laid  down  for  urticaria,  of  which  it  is  a 
variety. 

In  hysterical  tpdenia  the  main  part  of  the 
treatment  must  be  directed  to  the  restoration  of  the 
nervous  system  to  a  condition  of  liealthy  equilibrium. 

In  the  treatment  of  pellasra  the  most  impor- 
tant feature  is  prophylaxis.    When  the  disease  is 
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developed,  treatment  must  be  symptomatic,  opium, 
quinine,  and  calomel  being  used  according  to  the 
indications.  Arsenic  is  said  by  Lombroso  to  be  the 
most  efficient  remedy ;  it  should  be  given  in  small 
doses  (I  to  2  minims  of  liquor  ai'senicalis  daily).  At- 
tention must  be  paid  to  the  hygienic  surroundings 
of  the  patient. 
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CHAPTER  IX. 

ARTIFICIAL  ERUPTIONS. 

AiiTiFiciAL  eruptions  include  all  skin  lesions  pro- 
duced by  the  external  or  internal  action  of  some 
substance  foreign  to  the  economy.  They  divide  theui- 
selves  naturally  into  two  great  groups  : — 1.  Eruptions 
caused  by  the  direct  contact  of  irritant  substances  ; 
with  the  skin  (dermatitis  venenata).  2.  Eruptions 
following  the  ingestion  of  substances  that  have  a 
to.xic  effect  on  the  system,  manifesting  itself  by  the 
pi'oduction  of  certain  lesions  on  the  skin  (toxic 
dermatitis). 

External  Aghnts. 

The  first  of  these  divisions  includes  all  cutaneous 
affections  produced  by  external  agents.  These  may 
be  of  animal,  vegetable,  or  inorganic  nature.  Among 
the  animal  substances  causing  irritation  of  the  skin 
are: — («)  Parasites  (lice,  fleas,  etc.);  (h)  jelly-fish, 
gnats,  wasps,  mosquitoes,  etc.;  (c)  irritating  discharges  ' 
from  the  body  itself  (in  coryza,  gonorrhoea,  and 
diabetes).  Amoiig  vegetable  irritants  are : — (a) 
Vegetable  parasites  (achoriou  Schoenleinii,  micro- 
sporon  furfur,  etc.);  (b)  vegetable  substances  that 
come  accidentally,  or  in  the  way  of  occupation,  in  con- 
tact with  the  human  skin  (rhus  venenata  and  toxico- 
dendron, thapsia,  the  connnon  orange,  arnica,  etc.,  etc.). 
Among  other  substances  giving  rise  to  skin  eruptions 
by  direct  contact  may  be  mentioned  mustard,  sugar, 
soap,  paraffin,  etc.  The  lesions  caused  by  parasites, 
whether  of  animal  or  of  vegetable  nature,  are 
described  in  chapter  xiv. 
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The  influence  of  these  various  agents  on  the  skin 
shows  tlie  greatest  diversity  as  regards  the  nature 
and  severity  of  the  lesions.  As  a  general  rule  it  may 
be  stated  that  the  eftect  is  proportionate  to  the  length 
of  time  during  which  the  contact  is  prolonged.  The 
lesions  may  simulate  almost  any  disease  of  the  skin. 
The  erythematous  type  largely  predominates,  but 
frequently  the  eruption  takes  the  form  of  urticaria  or 
eczema.  The  severity  of  the  process  varies  from  a 
simple  patch  of  erythematous  redness,  readily  dis- 
appearing under  pressure,  to  violent  inflammation  of 
the  skin,  presenting  all  the  outward  characters  of 
erysipelas,  and  even  to  bullous  eruptions,  followed  by 
the  formation  of  eschars  and  ending  in  widespread 
ulceration  and  gangrene.  Between  these  two  limits 
every  degree  of  the  inflannnatory  process — papules, 
vesicles,  bulla;,  wlieals,  and  pustules — may  be  seen. 
The  erythema  is  always  followed  by  more  or  less 
desquamation  ;  the  vesicles,  bulhv,  and  pustules  by 
crusts  and  scabs.  As  the  result  of  prolonged  irrita- 
tion the  skin  sometimes  becomes  thick,  harsh,  and 
wrinkled,  while  it  is  at  the  same  time  the  seat  of  a 
chronic  eruption  characterised  by  papules  and  ex- 
coriated vesicles  and  resembling  lichenoid  eczema 
(Brocq). 

As  typical  examples  of  the  effect  produced  by 
certain  vegetable  irritants  on  the  skin,  mustard  and 
,  rhus  may  be  taken.  The  former  produces  redness 
and  vesication ;  in  some  cases  the  process  may  run  on 
to  an  actual  dermatitis  of  erysipelatoid  character,  and 
even  ulceration  may  be  produced.  The  lesions  may 
persist  for  several  weeks.  There  are  three  varieties 
of  rims,  all  of  which  have  strongly  irritant  properties, 
but  only  certain  persons  are  suscejitible  to  their  action. 
Those  in  whom  the  idiosyncrasy  is  very  pronounced 
may  be  affected  even  by  the  volatile  emanations  from 
the  plant.    The  eruption  is  iisually  eczematous  in 
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cliaracter ;  the  hands,  arms,  and  face  may  be 
enormonsly  swollen.  Distant  parts  may  share  in  the 
general  (-ruptive  disorder  of  the  skin.  There  Ls 
always  intense  itching.  Erysipelatoid  inHammation 
of  the  skin  and  dermatitis  exfoliativa  are  not 
infrequently  observed.  Hlnis  vernix  is  much  employed 
in  Japan,  and  to  it  the  so-called  "  lactjuer  poisoning  '"' 
is  due.  Touching  lurniture  that  has  been  varnished 
with  this  substance,  or  even  sleeping  in  a  room  where 
some  of  the  furniture  has  been  so  treated,  often 
suffices  to  induce  an  attack  in  those  predisposed 
thereto.  The  effect  on  the  skin  is  violent  dermatitis, 
Avith  much  swelling  of  the  eyelids  and  face  generally, 
and  Avith  more  or  less  severe  headache,  dizziness,  and 
constitutional  disturbance. 

Trade  criiptioiis. — Among  eruptions  caused 
by  the  contact  of  irritant  substances,  a  large  propor- 
tion are  of  the  nature  of  diseases  of  occupation. 
Thus  persons  whose  employment  brings  their  hands 
or  other  parts  of  the  body  in  frequent  contact  with 
l^araflin,  petroleum,  tar,  bichrojiiate  of  potash,  sugar, 
salt,  lime,  sulphur,  croton  oil,  etc.,  are  all  subject 
to  eruptions  of  varying  character  and  degrees  of 
severity  which  are  directly  due  to  their  occupa- 
tion. Bakers,  paperhangers,  dyers,  tanners,  chemists, 
washerwomen,  etc.,  often  suffer  from  skin  eruptions 
that  are  the  direct  result  of  the  irritating  contact 
of  the  substances  they  handle.  The  lesions  in  each 
of  these  cases  may  assume  any  of  the  forms  that  have 
been  mentioned,  but  in  the  majority  of  them  tlie 
afi'ection  more  or  less  closely  simulates  eczema  ;  and 
in  patients  predisposed  to  affections  of  the  skin  the 
trade  eruption  not  infrequently  develops  into  true 
eczema  if  the  irritation  causing  it  is  sufficiently  pro- 
longed.   (See  Plate  II.  Fig.  2.) 

Feigned  eruptions. — Artificial  eruptions  are 
sometimes   produced   by   the    patients  themselves, 
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either  for  the  purpose  of  exciting  sympatliy  or  of 
escaping  from  work.  The  subjects  are  mostly 
hysterical  girls,  boggai'.s,  prisoners,  malingerers,  or 
lunatics.  Some  of  these  impostors  become  by  practice 
artists  of  sufficient  skill  to  deceive  the  unwary 
pi-actitioner.  Tlie  substances  used  are  chiefly  croton 
oil,  nitric  acid,  carbolic  acid,  essence  of  turpentine, 
iodine,  mustard,  thapsia,  cantharides,  and  urine. 
The  points  which  should  give  rise  to  suspicion 
are : — The  situation  of  the  lesion  (breast,  limbs, 
or  other  easily  accessible  part,  the  left  side  being 
for  obvious  reasons  much  more  often  chosen  as  the 
seat  of  operation  than  the  right) ;  the  total  absence 
of  eruption  in  other  situations ;  the  anomalous  out- 
line of  the  lesions,  which  may  be  angular,  and 
may  resemble  nothing  seen  in  disease ;  the  want  of 
symmetry,  or  less  frequently  the  too  perfect  sym- 
metry, at  oace  suggesting  the  work  of  art  rather 
than  nature.  Circumstantial  evidence  of  fraud  is 
also  frequently  supplied  by  the  smell  of  the  agent 
with  which  the  lesions  have  been  produced  {e.g.  turpen- 
tine), by  stains  on  the  skin  or  the  clothes  {e.cj.  nitric 
acid),  or  by  particles  of  mustard  or  other  irritant 
being  found  on  the  patient. 

The  affections  most  often  simulated  are  erythema, 
ulcerations,  and  chromidrosis  (caused  by  blacklead, 
etc.).  Colcott  Fox  and  Saugster  have  reported  cases 
in  which  sores  on  the  skin  were  produced  by  per- 
severingly  rubbing  a  spot  with  the  ends  of  the  tingers 
moistened  with  saliva.* 

In  the  French  army  thapsia  juice  is  in  great 
favour  with  malingerers,  on  account  of  the  erysipelas- 
like inflammation  of  the  skin  which  can  be  imluced  l)y 
means  of  it.f  Patients  of  this  kind  will  often  inllicfc 
a  good  deal  of  pain  on  themselves,  and  will  snip  out 

*  LuncH,  Decoinbor  ;iOth  1882. 
t  Arch,  dc  Mid.  vl  de  Fhar.  Mil. 
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pieces  ol:  skin  with  scissors,  Inim  themselves  A'itli 

lighted  matches,  etc.,  with  a  fortitude  worthy  of 
better  cause. 

Internal  Agents. 

Among  eruptions  catised  by  internal  agents  are 
included  all  those  produced  by  substances  swallowed 
either  as  food  or  as  medicine.  In  the  former  case 
the  agent  is  generally  a  particular  article  of  diet 
towards  which  the  patient  exhibits  an  idiosyncrasy. 
The  eruption  which  in  many  persons  follows  the  eating 
of  shell-fish,  especially  mussels,  may  be  taken  as  the 
type  of  this  skin  affection  ah  ingestis.  The  process 
has  already  been  described  under  "  Urticaria,"  and 
need  not  be  further  referred  to  here. 

Drug:  eruptions. — Drug  eruptions,  properly 
speaking,  include  those  caused  by  the  external  as  well 
as  the  internal  use  of  medicinal  suljstances,  inasunich 
as  a  drug  applied  to,  and  producing  lesions  in.  the 
skin  may  also  be  absorbed  into  tlie  circulation,  so 
that  it  is  dillicult  to  sep;irate  the  one  effect  from  the 
other.  In  this  province,  as  Brocq  well  says,  individual 
susceptibility  is  the  most  important  factor  ;  it  is  that 
which  determines  the  ai)pearance  of  the  eruption  and 
the  form  which  it  assumes.  The  eruptions  caused  by 
drugs  present  a  variety  of  type  that  defies  all  classi- 
fication ;  they  may  be  erythematous,  urticai'ial, 
papuhu',  vesicular,  bullous,  etc.,  etc.  A  particular 
patient  generally  reacts  in  the  same  way  to  the  same 
drug.  The  lesions  are  seldom  multiform  at  a  given 
time,  though  almost  every  variety  may  be  exhibited 
in  the  course  of  an  eruption  at  different  stages. 

As  for  the  mode  in  which  drugs  produce  eruptions, 
various  theories  have  been  advanced.  According  to 
i'arquliarson,  when  from  any  cause  there  is  diminished 
activity  of  the  kidneys,  which  are  the  natural  channels 
by  which  most  medicinal  substances  are  eliminated,  the 
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skill  vicariously  assumes  the  functions  of  these  organs, 
and  the  drug,  in  working  its  way  oiitwards  through 
the  cutaneous  glands,  irritates  the  skin  and  produces 
lesions  of  various  kinds.  This  theoiy  would  imply 
that  before  an  eruption  can  be  produced  the  drug 
must  have  accumulated  to  a  greater  or  less  amount 
within  the  body.  This,  however,  is  not  by  any  means 
the  rule,  for  the  smallest  dose  of  a  drug  will  produce 
an  eruption  in  some  persons,  while  in  other  cases 
very  large  doses  may  be  taken  for  a  long  time  con- 
secutively without  producing  any  effect  whatever  on 
the  skin.  Another  theory  is  that  certain  drugs  have 
an  elective  atiinity  for  certain  anatomical  elements, 
and  that  in  this  way  some  medicinal  substances 
naturally  gravitate,  as  it  were,  to  the  cutaneous 
glands.  In  proof  of  this  is  adduced  the  fact  that 
traces  of  the  drug  are  often  found  in  the  lesions  which 
it  has  produced.  This,  however,  is  pr-obably  nothing 
more  than  an  accident ;  it  is  certain  that  the  most 
careful  tests  frequently  fail  to  reveal  any  trace  of  the 
drug  in  the  cutaneous  lesions,  while  it  is  readily 
found  in  the  urine. 

Behrend  has  advanced  the  view  that  drug  erup- 
tions, with  the  exception  of  those  caused  by  the 
bromides  and  iodides  and  tlie  erythemas  produced 
by  belladonna,  hyoscyamus,  stramonium,  and  possibly 
arsenic,  are  due  to  the  presence  in  the  blood  of  some 
foreign  material  generated  by  the  action  of  the  drug  ; 
this  material  he  thinks  probably  of  chemical  nature. 
It  is  a  sufficient  refutation  of  this  theory  that  drug 
eruptions  are  often  confined  to  particular  parts  of  the 
cutaneous  surface  ;  whereas,  if  they  were  due  to  an 
alteration  in  the  blood,  one  would  expect  to  see  them 
wherever  that  fluid  circulates.  My  own  view  is  that 
— at  least  in  the  raajoi-ity  of  cases — the  mechanism 
of  drug  eruptions  is  the  same  as  that  of  the  erythema- 
tous, vesicular,  bullous,  and  pustular  aliections  wliieh 
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they  siuHilate — that  is  to  say,  the  process  is  angio- 
neurotic in  character.  It  has  ah-eady  been  ex- 
plained that  the  simple  mechanism  of  vaso-motor 
paralysis,  followed  by  the  phenomena  of  congestion 
and  inflammation  in  varying  degrees,  is  suflicient  to 
account  for  tlie  production  of  an  ascending  series  of 
lesions,  ranging  from  simple  erythema  up  to  gangrene; 
and  inasmuch  as  all  these  various  lesions  are  simulated 
by  drug  eruptions,  there  appears  to  be  no  reason  to 
look  further  for  an  explanation  of  their  mode  of 
action.  In  short,  it  may  be  stated  that  drug  eruptions 
arise  in  response  to  irritation  of  nerve  endings,  as  when 
medicinal  substances  are  applied  externally  to  the 
skin,  or  to  irritation  of  nerve  centres  (vaso  motor),  as 
when  drugs  ai'e  taken  internally. 

Morrow  has  pointed  out  that  a  large  proportion  of 
the  medicinal  agents  which  determine  eruptive  disturb- 
ances act  sj^ecitically  upon  the  nervous  system.  From 
this  point  of  view,  the  individual  predisposition  or 
idiosyncrasy,  which  is  a  necessary  underlying  con- 
dition for  the  production  of  drug  eruptions,  is, 
as  has  already  been  said  in  a  previous  chapter, 
nothing  but  abnormal  excitability  or  instability  of  the 
nervous  system.  This  may  possibly  be  combined  in 
the  class  of  cases  under  consideration  with  undue  sus- 
ceptibility of  the  skin  to  irritation.  The  skin,  being 
the  organ  of  tactile  sensation,  is  in  the  most  intimate 
connection  with  the  nervous  system.  So  close,  indeed, 
in  some  persons  is  the  symi)athy  between  the  nerve 
centres  and  the  skin  that  the  latter  is,  as  it  were,  a 
mirror  on  which  every  passing  shade  of  nervous  im- 
pression or  mental  emotion  is  reflected.  It  is  not, 
therefore,  to  be  wondered  at  that  it  .should  often 
respond  sympathetically  to  nervous  disturbance  pro- 
duced Ijy  central  or  peripheral  irritation.  In  the  case 
of  drugs  which  excite  or  irritate  the  nervous  .system, 
it  may  be  laid  down  as  a  general  rule  that  the  greater 
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the  nervous  disturbance  tlie  more  severe  will  be  its 
manifestations  on  the  skin.* 

The  diagnosis  of  drug  eruptions  is  not  always 
easy.  Those  following  the  external  application  of 
irritating  substances  are  usually  limited  to  the  part 
with  which  the  agent  has  been  in  contact ;  more- 
over, iu  some  cases  the  lesions  themselves  present 
certain  definite  characters,  by  which  they  can  be  recog- 
nised. These  will  be  referred  to  in  connection  with  the 
several  agents.  The  rashes  produced  by  drugs  taken 
internally  often  simulate  those  of  the  specific  fevers, 
or  of  certain  toxtemic  conditions,  so  closely  that,  if  lise 
of  temperatiire  and  constitutional  disturbance  happen 
to  be  associated  with  them,  it  is  almost  impossible 
to  distinguish  them.  Thus,  copaiba  eruption  resem- 
bles that  of  measles,  and  those  of  belladonna  and 
quinine  that  of  scarlet  fever.  An  important  point  is 
the  sudden  occurrence  of  an  eruption  during  the 
administration  of  a  drug,  and  if,  on  discontinuing  the 
use  of  that  drug,  the  eruption  vanishes,  it  may  safely 
be  concluded  that  the  two  stood  to  each  other  in  the 
relation  of  cause  and  effect.  In  addition  to  this, 
the  drug  may  be  found  in  the  urine,  the  saliva,  or  the 
sweat.  This,  as  a  rule,  holds  good  only  when  the  drug 
has  been  taken  in  lai-ge  quantities,  or  for  a  long  period 
of  time.  In  the  case  of  certain  substances — such  as 
turpentine  and  other  essential  oils — their  presence  in 
the  urine  is  often  obvious  to  the  sense  of  smell ;  in  the 
case  of  the  balsamic  preparations  the  drug  reveals 
itself  by  the  smell  of  the  patient's  breath.  Others, 
again — such  as  arsenic  and  nitrate  of  silver — produce 
a  characteristic  discoloration  of    the  skin  which  is 

■  For  a  lucid  discussion  of  the  mode  of  action  of  drugs  in  pro- 
diioinf;  skin  lesions  tlie  render  is  referred  to  the  valuiihlo  i)ii])ers 
by  H.  O.  Brooke  on  "  Belirend's  Division  of  .Di  ufr  Knshes  into 
.SpociKc  and  Dynamic  Group.s  "  {liril.  JoKni.  JkniinM.,  Oct., 
1890),  and  to  Colcott  Fox's  "Contribution  to  the  Study  of  Drug- 
Eruptious"  (iAirf.,  Nov.,  1890). 
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sufficient  of  itself  to  indicate  the  cause.  As  a  general 
rule,  it  may  be  said  that  in  the  case  of  eruptions 
appearing  suddenly,  or  ^^presenting  features  different 
from  those  seen  in  idiopathic  skin  affections,  the  prac- 
titioner should  always  make  careful  inquiry  as  to  what 
medicines  the  patient  has  been  taking.  It  is  impossible, 
within  the  limits  of  a  small  text-book,  to  deal  exhaus- 
tively with  all  the  varied  lesions  that  may  follow  the 
use  of  drugs  ;  and,  after  all,  there  are  only  two  that 
give  rise  to  eruptions  of  a  sufficiently  definite  character 
to  be  pathognomonic.  These  are  bromine  and  iodine 
and  their  compounds.  The  skin  lesions  to  which  these 
substances  are  apt  to  give  rise  will  therefore  be  con- 
sidered in  some  detail,  and  a  brief  summary  of  the 
principal  effiscts  on  the  skin  that  may  be  produced  by 
some  of  the  drugs  in  every-day  use — such  as  arseiiic, 
copaiba,  mercury,  opium,  belladonna,  and  quinine — 
will  be  given.  The  effects  of  other  drugs  on  the 
skin  are  indicated  in  a  tabular  summary.  (See 
page  199.) 

Bromide  eruptions. — Characteristic  eruptions 
are  caused  by  the  use  of  bromine  or  its  compounds — 
bromides  of  potassium,  ammonium,  sodium,  etc.  The 
primary  lesions  may  be  papules,  vesicles,  wheals,  bulla;, 
or  erythematous  patches,  but  by  far  the  most  common 
and  characteristic  lesion  is  a  papulo-pustular  eruption 
(bromic  acne)  which  is  said  to  occur  in  about  75  per 
cent,  of  all  patients  treated  with  bromide  of  potassium. 
Bromic  acne  pi-esents  a  considerable  resemblance  to 
acne  vulgaris.  Unlike  the  latter,  however,  the  bromic 
lesion  does  not  confine  itself  to  parts  rich  in  sebaceous 
glands,  and  the  papulo-pustules  always  develop  with- 
out the  antecedent  existence  of  comedones  (Morrow). 
Bromic  acne  shows  a  marked  preference  for  hairy  parts 
of  the  skin.  The  papules,  as  a  rule,  precede  the  pus- 
tules, and  tliey  are  seen  about  the  forehead  and  nose 
and  the  back  of  the  shoulders,  especially  in  persons 
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whose, skin  is  thick  and  greasy.  Tliey  commence  as 
small  hypen^mic  patches  on  an  indurated  base.  Most 
of  them  are  pierced  by  a  hair.  They  may  undergo  no 
change  for  weeks,  or  they  may  quickly  become  trans- 
formed into  pustules  of  a  yellowish-white  colour. 
Sooner  or  later  the  contents  escape  and  a  hard  nodule 
or  pigmented  spot  remains.  They  often  give  rise  to 
small  rounded  cicatrices.  This  pustular  eruption 
generally  persists  as  long  as  the  administration  of  the 
drug  is  continued,  and  the  number  of  lesions  increases 
as  the  dose  is  augmented  (Veiel).  On  discontinuing 
the  drug,  the  eruption,  as  a  rule,  disappears  in  from 
one  to  three  weeks.  In  women,  in  children,  and 
especially  in  infants  taking  bromides,  the  predomi- 
nant type  of  lesion  caused  by  the  drug  is  the  "con- 
fluent acne "  described  by  Cholmeley.  This  at  tir.st 
resembles  varicella,  the  vesicles,  however,  running 
together  instead  of  drying  up,  and  forming  clusters, 
which  continue  to  enlarge  and  finally  suppurate.  In 
course  of  time,  in  this  way,  flattened  elevations  are 
formed,  covered  with  thick  light-broAvn  crusts,  and 
surrounded  by  a  zone  of  redness.  There  is  a  tendency 
in  these  lesions  to  papillary  hypertrophy,  sometimes 
to  such  an  extent  as  to  simulate  condylomata.  The 
legs  are  the  chief  seat  of  this  eruption. 

Fui'uncular  and  anthracoid  forms  of  bromide  erup- 
tion are  not  uncommon.  The  boils,  which  are  mostly 
of  small  size,  are  commonly  seen  in  the  situations 
generally  affected  by  ordinary  furuncles  (forehead, 
neck,  hairy  parts  of  face),  while  the  anthracoid 
swellings  are  usually  found  on  the  face  and  limbs, 
seldom  on  the  trunk.  The  swellings  are  red  in  colour 
and  well  defined.  The  tops  are  dotted  with  numerous 
yellow  points  which  give  them  somctliing  of  the 
appearance  of  a  carbuncle.  After  a  time  a  scab  is 
formed,  and  involution  takes  place  rapidly  if  tlio 
drug  is  discontinued.      If  it  is    pushed,  however, 
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ulceration  is  pretty  .sure  to  take  place.  Sometimes 
the  bromide  eruption  assumes  an  ulcerative  character 
almost  from  the  first.  Large,  irregular  ulcerated 
patches  form  symmetrically  on  the  legs.  The  ulcerated 
surface  is  iirm  and  is  composed  of  large  raised  masses, 
often  papillomatous  in  appearance.  Warty  growths 
on  the  face  have  been  described  as  a  result  of 
bromide  medication  (Veiel).  Though  bullous  elements 
are  sometimes  associated  with  other  lesions  due  to 
bromide,  true  bullae  without  more  or  less  solid  base 
and  with  Huid  contents  are  rare  (Colcott  Fox).  The 
appearance  of  bromide  eruptions  is  not,  as  a  rule,  ac- 
comi)anied  by  fever  or  constitutional  disorder.  They 
not  uncommonly  develop  on  scar  tissue.  They  often 
begin  in  the  neighbourhood  of  the  sebaceous  glands 
and  hair  follicles,  but  are  not  by  any  means  confined 
to  these  situations.  Idiosyncrasy  plays  a  compara- 
tively subordinate  part  in  the  production  of  bromide 
eruptions.  So  constant,  indeed,  is  their  occurrence, 
given  the  necessary  conditions  of  dose  and  persistence 
of  administration,  that  the  changes  in  the  skin  may 
with  propriety  be  classed  among  the  exaggerated 
physiological  effects  of  the  drug.  Idiosyncrasy  does, 
however,  come  into  play  in  some  cases  when  very 
small  doses  are  followed  by  the  development  on  the 
skin  of  some  of  the  lesions  that  have  been  described. 
Tiie  drug  in  all  probability  produces  its  effect  through 
the  nervous  system ;  but  at  present  there  are  not,  so 
far  as  I  am  aware,  any  data  from  which  its  exact 
modus  operandi  can  be  inferred. 

The  acneiform  bromide  eruptions  lesions  are  easily 
distinguished  from  those  of  acne  vulgaris  by  the  absence 
of  comedones,  and  by  their  occurrence  at  any  period 
of  life  and  on  any  part  of  the  body.  The  anthracoid 
swellings  are  differentiated  from  carbuncle  by  the 
absence  of  a  red  border  and  of  brawny  induration 
around.    In  many  cases  the  smell  of  bromine  in  the 
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lireatli  and  its  presence  in  tlie  urine  at  once  point  to 
the  true  origin  of  the  skin  lesions. 

Iodic  eruptions.— Eruptions  produced  by  the 
action  of  iodine  or  its  salts  (iodide  of  potassium, 
iodide   of  ammonium,  iodide  of  sodium,  etc.)  are 


Fig.  3. — lodkle  Eruption.    (Fmm  a  photograph  taken  by  Mr.  Cvowle.) 


erythematous,  papular,  urticarial,  vesicular  and  some- 
times bullous  in  type.  The  erythematous  form  is 
the  most  frequent  among  the  earlier  manifestations 
of  the  influence  of  the  drug  on  the  skin.  Tlie  redness 
may  be  scattered  about  in  small  or  large  patches,  or 
pretty  generally  diffused,  tlie  favourite  situations  Ijeing 
the  chest,  the  face,  and  the  fore-arms.  At  a  later 
period  papules  and  wheals  may  develop  on  tlie 
erythematous   ground,  and    on  these  wlieals  large 


190 


Diseases  of  the  Skin. 


ICliap.  IX. 


capillary  vessels  are  frequently  seen.  Vesicles  may 
also  develop  on  the  erythematous  patches.  These  are 
usualh^  discrete,  and  ai-e  sometimes  associated  with 
wljcals,  around  which  a  ring  of  clear  vesicles  may 
form.  Tlic  bullous  type  of  eruption  is  comparatively 
rare.  The  bulhe  are  sometimes  mingled  witli  vesicles 
and  pustules.  They  may  be  as  large  as  a  pigeon's 
egg,  and  if  two  or  three  coalesce,  as  they  sometimes 
do,  enormous  blisters  may  be  foi-med. 

The  iodic  eruptions  often  commence  as  hard 
papules  which  have  the  shot-like  feel  characteristic 
of  the  earliest  stage  of  small-pox  pustules.  As  these 
become  transformed  into  vesicles  they  frequently  show 
a  tendency  to  umbilication.  They  are  for  the  most 
part  surrounded  by  an  erythematous  areola,  and  the 
skin  about  them  is  generally  more  or  less  infiltrated. 
The  pai)ulo-pustular  foriu  is  tlie  most  common  and 
the  most  characteristic  eruption  caused  by  the  iodides. 
The  face,  the  upper  part  of  the  chest,  the  backs  of 
the  shoulders,  and  the  arms  are  the  parts  where  it 
chiefly  shows  itself.  This  form  also  begins  as  shot- 
like papules,  which  become  pustular  either  at  the 
summit  or  throughout  their  whole  deptli  as  they 
develop.  These  pustules  dry  up  and  form  crusts 
which  leave  a  scar  on  becoming  detached.  In  other 
cases  the  papules  develop  into  vesicles  and  even 
buUai,  or  tliey  may  become  transformed  into  red,  hard 
nodules  deeply  implanted  in  the  tissues  and  disajD- 
pearing  very  slowly.  From  these  elementary  lesions 
various  more  complex  forms  of  eruption — ectliymatous, 
condylomatoid,  molluscoid,  etc. — may  arise.  Among 
the  other  forms  of  eruption  caused  by  iodides  there 
is  one  of  carbuncular  type  i-esembling  the  "confluent 
acne "  already  described  as  a  frequent  eflect  of  the 
bromides.  The  little  boil-like  nodules  are  violaceous 
in  colour,  with  a  depressed  centre  covered  with  a  scab 
and  studded  at  the  circumference  with  numerous 
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sebaceous-looking  pustules.  Wlien  tliese  lesions  cli.s- 
appear  they  leave  a  brownish  scar.  A  purpuric 
eruption  sometimes  appears  on  the  legs  as  the  result 
of  treatment  with  iodides  (l^urnier).  The  petechiai 
almost  always  come  out  within  a  very  few  days  of 
the  beginning  of  treatment.  Stephen  Mackenzie  has 
reported  a  fatal  case  of  iodic  purpura  in  a  child 
caused  by  a  single  dose  of  two  and  a  half  grains.*  A 
nodular  form  of  iodide  eruption  luis  been  described 
(Fig.  3).  Hard,  red,  painful  nodules,  varying  in  size 
from  a  nut  to  an  egg,  come  out  on  the  face,  neck, 
buttocks,  thighs,  and  calve.s.  The  eruption  closely 
resembles  erythema  nodo.sum.  As  a  rule  the  effect 
of  iodides  on  the  skin  is  restricted  to  one  type  of 
lesion  in  any  given  case,  but  sometimes  the  eruption 
is  polymorphous.  Iodide  orujjtions  are  often  asso- 
ciated with  renal  and  cardiac  inadequacy,  and,  though 
usually  of  little  practical  importance,  sometimes  as- 
sume a  grave  character  and  react  unfavourably  or  even 
dangerously  on  the  patient's  general  condition.  The 
eruption  generally  shows  itself  within  a  week  of  the 
commencement  of  administration  of  tlie  drug,  but  the 
interval  varies  according  to  dose  and  individual  sus- 
ceptibility. After  it  has  subsided  one  small  dose 
may  suffice  to  bring  it  out  again  in  a  very  few  hours. 
According  to  some  observei's  the  salts  of  iodine  vary 
somewhat  in  their  power  of  producing  skin  eruptions, 
the  iodide  of  ammonium  being  the  most,  and  iodide 
of  sodium  the  least,  active  in  this  direction. 

In  the  early  stages  the  papular  form  of  iodic 
erujjtion  may  simulate  small-pox,  and  the  resemblance 
is  intensified  by  the  umbilication  which  occurs  when 
the  papules  develop  into  vesicles.  The  absence  of 
severe  constitutional  symptoms,  however,  and  the 
rajiid  disappearance  of  the  eruption  on  discontinuing 
the  drug,  will  quickly  clear  up  any  doubt  that  may 
•  IHuHi.  Med.  iYeiM,  November  17th,  1888. 
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exist.  In  souie  cases  iodic  eruptions  may  simulate 
acne  or  varicella,  but  here  again  the  coincidence  of 
the  skin  lesions  with  the  administration  of  the  druof, 
tlieir  aggravation  l^y  increase  of  the  dose,  and  their 
disappearance  on  suspending  the  treatment,  will 
prevent  any  misapprehension  as  to  theii'  nature. 

Rupial  and  other  forms  of  iodide  eruption  may  be 
mistaken  for  syphilitic  lesions,  and,  in  the  words  of 
Morrow,  "  iodide  of  potassium  may  be  continuetl, 
possibly  in  increasing  doses,  for  the  very  condition 
which  it  has  caused." 

On  comparing  the  eruptions  caused  by  bromides 
with  those  caused  by  iodides  it  will  be  seen  that  the 
essential  lesion  in  each  is  a  dermatitis  showing  a  ten- 
dency to  localisation  about  the  sebaceous  glands.  In 
each  the  eruption  may  take  the  form  of  papules, 
pustules,  vesicles,  bullae,  nodules,  and  almost  every 
variety  of  combination  of  these  elementary  lesions. 
These  often  coalesce,  and  large  swellings  with  crusts, 
warty  excrescences,  and  ulcers  may  result.  The 
bromide  eruptions  are,  as  a  rule,  slower  in  their 
development  and  less  painful  than  those  caused  by 
the  iodides.  Moreover,  the  latter  are  usually  smaller 
than  the  former,  and  confluence  is  less  frequently 
observed.  In  the  case  of  botli  bromide  and  iodide 
eruptions  the  parts  chiefly  affected  are  the  face  and 
limbs,  especially  around  hair  follicles. 

Iodoform.— The  use  of  iodoform  in  surgical 
dressings  sometimes  causes  irritation  of  the  skin. 
This  is,  in  the  majority  of  cases,  accompanied  by 
greater  or  less  constitutional  disturbance.  The  rash 
is  generally  erythematous  in  character,  papules, 
vesicles,  and  even  bulh^  not  infrequently  developing 
on  the  inflamed  surface.  Sometimes  the  eruption 
rather  approximates  to  the  eczematous  typo.  Pur- 
puric lesions  have  in  rare  cases  been  observed  in 
connection  with  the  application  of  iodoform.  In 
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cases  where  idiosyncrasy  in  relation  to  the  drug  is 
pronounced,  intense  itching,  with  rise  of  temperature 
and  swelling  of  the  hands,  arms,  and  face,  may  be 
.caused  by  simple  contact,  as  in  dressing  a  wound  with 
an  iodoform  bandage  (Morrow). 

Ai'seiiic. — Arsenic,  when  applied  to  the  skin, 
acts  as  an  irritant,  causing  dermatitis  ;  used  in  a 
concentrated  form,  and  for  a  long  period,  it  is  a 
caustic.  The  irritant  effects  ai-e  usually  seen  after 
the  use  of  the  drug  in  lotions  for  the  complexion,  in 
dusting  powders  for  children,  and  in  various  industrial 
products — notably,  artificial  flowers,  green  wall-papers, 
certain  aniline  dyes  (in  stockings,  under-vests,  etc.). 
The  resulting  lesion  is  at  first  erythematous  in 
character,  and  on  this  vesicles  and  pustules  often 
develop,  and  sometimes,  especially  about  the  scrotum 
and  pudenda,  small,  shallow,  clean-cut  ulcers  may 
result.  When  given  internally,  arsenic  may  cause 
exacerbation  of  acute  inflammatory  disorders  of  the 
skin.  When  no  previous  cutaneous  affection  exists, 
the  internal  administration  of  the  drug  may  cause 
dermatitis,  with  papular,  vesicular,  urticarial,  petechial, 
and  pustular  lesions ;  boils  and  carbuncles  are  also 
sometimes  observed.  A  general  scai'latiniform  erup- 
tion, with  inflammation  of  the  conjunctiva  and 
mucous  membrane  of  the  respiratory  passages  (leading 
in  the  nose  not  infrequently  to  ulceration  and  perfora- 
tion of  the  septum),  has  sometimes  been  observed. 
'A  common  effect  of  arsenic  on  the  skin  is  the  produc- 
tion of  a  peculiar  greyish  or  brownish  discoloration, 
with  desquamation  in  various  parts.  The  prolonged 
administration  of  the  drug  also  sometimes  gives  rise  to 
general  thickening  of  the  epidermis  on  the  palms  and 
soles,*  and  occasionally  to  the  formation  of  small  corns  ; 

•  For  a  remarkable  example  of  this  effect  of  arsenic,  see  "  A 
case  of  Keratosis  of  the  Palms  and  Soles,"  by  Pi-inglo,  in  the 
BrH.  Journ.  nf  Bniimtolofjy,  1891,  p.  390.    It  is  possible  that 
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if  the  drug  is  persevered  with,  these  corns  may  in 
time  assume  an  eisitheliomatous  character  (Hutchin- 
son). It  is  well  known  that  arsenic  has  a  tendency 
in  some  bases  to  produce  peripheral  neuritis,  and 
this  fact  probably  explains  the  occurrence  of  zoster' 
and  other  forms  of  herpes  in  association  with  treat- 
ment by  ai'senic. 

Cliloral. — Chloral  hydrate  acts  as  an  irritant 
when  applied  to  the  skin,  and  Hitter  *  thinks  it 
superior  in  some  ways  to  cantharides  as  a  vesicant. 
When  given  internally  it  occasionally  causes  a  ditfuse 
erythematous  eruption  on  the  skin ;  this  genei-ally 
begins  on  the  face,  and  may  spread  to  the  neck  and 
chest,  and  may  also  affect  the  extremities.  An 
erysipelatous-looking  flushing  of  the  head  and  face  is 
one  of  the  commonest  forms  of  chloral  rash.  On 
other  parts  of  the  body  the  erujjtion  sometimes  occurs 
in  patches  or  scattered  dusky  red  sj)ots,  giving  the 
skin  a  mottled  appeai'ance  (Morrow).  The  rash  comes 
out  as  a  rule  within  ten  days  of  the  commencement  of 
administration,  is  unattended  with  constitutional  dis- 
turbance, and  quickly  fades.  The  taking  of  food  and 
the  drinking  of  tea,  and  especially  of  alcohol,  has  a 
marked  effect  in  intensifying  and  extending  the 
eruption,  and,  even  when  chloral  is  no  longer  being 
taken,  the  rash  may  for  some  days  come  out  after 
each  meal.  In  some  cases  it  is  distinctly  scarla- 
tiniform  in  character,  and  may  spread  over  the 
entire  surface  of  the  skin.  This  condition  is  often 
accompanied  by  fever  and  is  followed  by  desquama- 
tion. Papular,  urticarial,  vesicular  and  petechial 
eruptions  have  also  been  described  as  occurriug  in 
connection  with  the  taking  of  chloral.    The  mucous 

some  of  the  cases  ui  which  keratosis  of  the  pahns  and  soles  has 
seemed  to  follow  liclieu  (see  Brooke,  Tir'it.  Jourit.  of  Beimatologij, 
1891,  p.  19)  may  have  been  of  arsuuiciil  origiu. 
*■  Quoted  by  Morrow.    Op.  cit. 
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membranes  may  be  affected  as  well  as  the  skin. 
Chloral  rash  bears  a  close  resemblance  to  that  pro- 
duced by  copaiba,  belladonna,  and  quinine.  The 
characteristic  odour  of  copaiba  is,  however,  absent, 
while  the  throat  is  not  affected  as  in  the  case  of 
belladonna ;  the  absence  of  the  mydriasis,  which  is  so 
characteristic  an  effect  of  the  latter  drug,  is  another 
point  of  distinction.  From  quinine  eruption  the 
skin  lesions  caused  by  chloral  can  be  distinguished 
by  the  marked  effect  which  a  full  meal  or  alcohol 
almost  always  has  on  the  latter.  From  measles  and 
scarlatina  chloral  eruption  is  differentiated  by  the 
absence  of  coryza  and  sore-throat  respectively. 

Copaiba  and  ciibebs. — These  drugs  cause 
eruptions  on  the  skin  that  vary  in  character,  the 
erythematous  and  papular  forms,  however,  pre- 
dominating. The  lesions  are  generally  seen  around 
the  wrists,  ankles,  and  knees  ;  often  on  the  hands 
and  feet,  breast,  and  abdomen ;  sometimes  they 
spread  over  the  whole  body.  The  most  characteristic 
effect  of  copaiba  on  the  skin  is  the  so-called  "balsamic 
erythema,"  which  consists  of  small  discrete  erythe- 
matous papules,  apparently  seated  at  the  follicles, 
and  sometimes  agminated  into  patches.  These  patches 
may  also  become  confluent.  Vesicular,  urticarial, 
bullous,  and  petechial  forms  also  occur,  and  the 
eruption  may  simulate  erythema  multiforme.  The 
copaiba  rash  might  possibly,  from  its  api)eai'ance,  be 
'■  mistaken  for  erythematous  syphilide,  or  for  the 
exanthera  of  an  eruptive  fever,  especially  rijtheln, 
when  the  papular  element  pi'edomi nates.  The  charac- 
teristic violet-like  odour  of  the  drug  will,  in  the 
majority  of  cases,  prevent  such  an  error ;  but  it  must 
be  remembered  that  the  balsamic  efuption  and  erythe- 
matous syphilide  occasionally  coexist. 

Belladonna. — The  rash  caused  by  the  use 
(external  or  internal)  of  belladonna  or  atropine  is 
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generally  erythematous  in  type;  it  is,  as  a  rule, 
diffuse  and  closely  resembles  the  exantliem  of  scarlet 
fever.  The  face,  neck,  and  trunk  are  the  usual  seats 
of  the  eruption,  and  a  stinging  or  pricking  sensation 
in  the  affected  skin  is  commonly  complained  of.  The 
rash  quickly  disappears  and  is  not  followed  by 
desquamation.  Children  with  fine  skins  are  par- 
ticularly subject  to  eruptions  from  the  use  of  bella- 
donna. In  ophthalmological  practice  the  use  of 
atropine  is  sometimes  followed  by  sevei'e  dermatitis 
resembling  erysipelas. 

Mercury. — The  irritation  of  the  .skin  caused  by 
the  external  use  of  mercury  varies,  according  to  the 
strength  of  the  application  and  the  length  of  time 
contact  is  prolonged,  from  slight  erythema  to  severe 
dermatitis,  which  may  run  on  to  ulceration  and 
sloughing.  The  most  common  lesion  is  erythematous 
redness  with  the  formation  of  vesicles,  especially 
ai'ound  the  hair  follicles  ;  these  vesicles  often  develop 
into  pustules.  Such  eruptions  have  been  very  common 
since  corrosive  sublimate  became  fashionable  among 
surgeons  as  an  antiseptic.  Certain  widely  advertised 
preparations  for  the  removal  of  pimples,  etc.,  from  the 
face  contain  corrosive  sublimate,  and  serious  effects, 
local  and  general,  have  been  known  to  follow  the  use 
of  them.  When  taken  internally,  mercury  mav  pro- 
duce almost  any  kind  of  skin  lesion,  and  the  etiect 
of  the  drug  may  simulate  urticaria,  herpes,  impetigo, 
or  furuncle  ;  sometimes  it  produces  extensive  ulcera- 
tion. In  the  majority  of  cases,  however,  the  eruption 
is  erylhematous  or  scarlatiniform  in  type ;  desquama- 
tion sometimes  follows.  The  skin  lesions  cau.sed  by 
the  internal  use  of  mercury  are  not  infrequently, 
however,  polymorphic.  The  eruption  is  often  pre- 
ceded by  itching  and  dryness  of  the  skin,  and  in 
severe  cases  it  is  ushei'ed  in  by  constitutional  disorder. 
The  symptoms  often  come  on  quite  suddenly,  not 
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infrequently  after  a  single  dose  of  the  drug.  The  ma- 
laise generally  ceases  on  tlie  appearance  of  the  erup- 
tion. The  visceral  and  other  symptoms  of  mercurialism 
(stomatitis,  etc.)  are  frequent  accompaniments  of  the 
skin  eruption.  The  average  duration  of  the  latter  is 
from  one  to  three  weeks  ;  but  the  condition  may 
persist  for  six  months  or  more.  The  diagnosis  is  not 
always  easy  ;  measles  and  the  other  exanthematous 
fevers  have  to  be  excluded,  and  all  other  possible 
sources  of  drug  eruption  have  also  to  be  eliminated. 
When  the  affection  is  severe  the  prognosis  is  often 
serious. 

Opium.  —  The  intolerable  itching  sometimes 
caused  by  opium  was  known  to  Dioscorides  and  other 
ancient  writers,  who  speak  of  it  as  jn'icritus  opii. 
The  eruption  caused  by  it  is  mostly  scarlatiniform  in 
character  ;  sometimes  it  is  morbilliform,  consisting  of 
small  discrete  spots,  bright  or  dusky  red  in  colour. 
The  face,  neck,  and  flexor  surfaces  are  tho  usual  seats 
of  the  eruption,  the  appearance  of  which  is  generally 
preceded  by  local  heat  and  itching.  The  rash  may 
involve  the  whole  cutaneous  surface,  making  the 
patient  "  as  red  as  a  lobster."  Desquamation  is  the 
rule.  The  rash  quickly  disappears  on  discontinuing 
the  drug ;  but  in  those  susceptible  in  this  way  to  the 
influence  of  opium  an  eruption  is  almost  certain  to 
follow  the  administration  of  it  in  any  form.  Similar 
effects  often  result  from  the  internal  or  subcutaneous 
administration  of  morphia.  The  latter  is  also  apt 
to  cause  local  inflammation  and  abscesses  in  the  skin, 
unless  proper  antiseptic  precautions  are  employed ; 
these  may  lead  to  the  formation  of  very  obstinate  ulcers. 

Ctuininc. — Quinine,  and  all  preparations  of  cin- 
cliona,  may  give  rise  to  skin  eruptions.  Externally 
applied,  it  is  not  an  irritant  to  tho  healthy  skin  ;  but 
workers  in  quinine  factories  are  subject  to  eruptions 
which  are  no  doubt  due  to  absorption  of  the  drug. 
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These  lesions  are  mostly  eczematous  in  character, 
and  generally  come  on  suddenly;  the  parts  chiefly 
affected  are  the  hands  and  foi-e-arms,  thighs  and 
genitals.  Lichenoid  and  urticarial  ei'uptions  have 
been  seen  to  follow  the  application  of  ointments  or 
solutions  containing  sulphate  of  quinine.  The  hypo- 
dermic use  of  the  drug  is  sometimes  followed  by 
widespread  erythema,  aTjscesses  at  the  sites  of  injection, 
and  ulceration.  When  given  internally  it  causes 
skin  lesions  of  the  most  various  types.  The  ery- 
thematous form  predominates ;  but  macules,  papules, 
vesicles,  bullae,  pustules,  wheals,  and  petechia  ai'e 
not  uncommon.  On  analysing  sixty  cases  of  quinine 
eruption,  published  during  a  period  of  ten  years. 
Morrow  *  found  that  in  thirty-eight  the  general 
character  of  the  eruption  was  erythematous  ("  scai-la- 
tinal,"  "  measly,"  etc.)  ;  in  twelve  it  was  urticarial, 
with  "osdema,"  "  puffiness  of  the  face,"  etc.  ;  in  a  few 
cases  it  was  papular  and  vesicular  or  petechial. 
Bullous  and  gangrenous  forms  of  quinine  eruption 
have  also  been  described.  In  diagnosis,  the  chief 
source  of  possible  confusion  is  the  close  resemblance 
of  the  rash  to  that  of  scarlatina  in  many  cases — a 
likeness  which  is  made  all  the  gi-eater  by  the  fact 
that  the  quinine  eruption  may  affect  the  mucous 
membrane  of  the  throat  as  well  as  the  skin.  Usually, 
however,  the  quinine  eruption  is  not  accompanied  by 
fever ;  but  sometimes  there  is  considerable  consti- 
tutional disturbance.  The  subsidence  of  the  eruption 
on  discontinuing  the  drug,  and  the  presence  of  the 
latter  in  the  urine,  are  the  points  of  distinction. 

Salicylic  acid,  salicylate  of  soda. — Ex- 
ternally applied,  salicylic  acid  is  more  irritating  than 
carbolic  acid,  even  a  2  per  cent,  solution  causing  the 
appearance  of  irritable  vesicles  in  the  neighbourhood 
of  wounds  (Callender).  Tiie  internal  use  both  of 
*  Mw  Yor/c  Med.  Joiini.,  March,  1880, 
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salicylic  acid  and  of  salicylate  of  soda  sometimes 
gives  rise  to  erythematous,  urticarial,  vesicular, 
pemphigoid,  and  petechial  lesions  on  the  skin.  The 
erythematous  lesions  resemble  those  caused  by  anti- 
pyrin,  chloral,  etc.,  and  their  appearance  i^  generally 
accompanied  by  some  febrile  disturbance.  Some- 
times the  rash  closely  resembles  that  of  scarlet  fever, 
and  as  it  is  occasionally  accompanied  by  sore  throat 
and  systemic  disturbance,  it  may  be  difficult  to  dis- 
tinguish the  one  condition  from  the  other.  In  some 
cases  the  administration  of  the  drug  is  followed  by 
the  appearance  of  a  morbilliform  rash. 

A  summary  of  the  eruptions  caused  by  other 
drugs  in.  common  use  will  be  found  in  the  table  here 
appended : — ■ 

Extemalhj  applied ;  Eeduess,  itching  vesicles, 

erysipelatoid  iiiflammation. 
IntefimUi/   administered :    Vesicular  eruption 
with  formication  and  itching ;  some- 
 times  pustules  and  blebs. 

Internally  ad}iii)iislered ;  Slate -coloured  cyano- 
sis. 


Externallij  applied  :  Varioloid  eruption  ;  some- 
times ecthymatous  ulcers  and  exten- 
sive destruction  of  tissue. 

Inlernalhj  adminintered :  Vesiculo -pustular  and 
urticarial  eruptions ;  sometimes 
varioloid  eruption  like  that  pro- 
duced by  external  application, 

Internallij  administered ;  Erythematous  erup- 
tion, with  profuse  sweating  and 
great  itching,  on  chest,  abdomen, 
back,  sometimes  on  limbs,  especially 
flexor  surfaces.  Rash  usually  de- 
scribed as  "measly." 

Inlermdhj  adminintered  :  Peculiar  bluish-grey 
or_  greyish-black  discoloration  of 
skin,  somewhat  resembling  Addison's 
disease,  especially  on  face  and  flexor 
aspects  of  limbs  (argyria).  Erythe- 
matous and  papular  oruptiou  with 
prui'itus. 


Aconite 


Antifebrin 


Antimony 


Autipyrin 


Argenti  ultras 
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Aruica 


Balsam  of 
Peru 


Boracic  acid 
Borate  of  sodiiun 


Cade  oil 


Caimabis  indica 


Cautharides 


Carbolic  acid 


Clirysarobiu 
Chrysopliauic 
acid 


Externally  applied :  Erythemato-vesicular  erup- 
tion resembliug  that  caused  by 
"poisou  oak;"  often  eczematous ; 
sometimes  eiysipelatous  deimatitis. 

InieniaUy  administered :  Erythema  with  formi- 
cation ;  diaphoresis. 

Exlernalhj  applied :  Erythematous,  eczema- 
tous, and  m'ticarial  eruptions. 

Externally  applied  ;  Erythematous  rash  on  face, 
trunk,  and  extremities  (after  wash- 
ing out  pleui'a) ;  impetigo  after  long 
use  of  borax.  Sometimes  bmiiing 
and  charring  of  skin. 

Internally  administered:  Eruption  like  psori- 
asis (Gowers). 

Externally  applied;  Erythematous  eruption, 
which  may  spread  over  large  area ; 
erysipelatoid  dermatitis ;  papular 
eruption,  like  "tar  acne"  on  hairy 
parts  {Sycosis  eadiqiie  of  Bazin). 


Internally  administered  :  Papulo-vesicular  erup- 
tion on  scalp,  face,  neck,  ti'unk,  and 
limbs.  Only  one  case  on  record 
(Hyde) .  In  poisoning  by  the  drug, 
oedema  of  face. 

Externally  applied :  Vesicant ;  skin  around 
blister  may  become  covered  with 
vesicles,  which  are  often  confluent ; 
eiTiption  sometimes  assvunes  eczema- 
tous character,  and  extends  over  whole 
body.  In  persons  of  feeble  constitu- 
tion idceratiou  and  gangrene  may 
follow  application. 


Externally  applied ;  Erythema  up  to  complete 
destruction  of  tissues,  according  to 
strength  of  jireparation.  Eash  often 
accompanied  by  toxic  effects  (head- 
ache, vomiting,  oUgmia,  and  dark 
mine). 


Externally  applied:  Hyperemia  with  prune- 
juice  discoloration  of  skin  ;  erythe- 
matous, pajjular,  pustular,  and 
furuucular  eruption.  Erysipelas- 
like swelling  of  head  and  face.  Ex- 
foliative dermatitis. 
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Crotou  oil 


Ergot 


Irou 


Lead  (acetate 
and  carbonate) 


Nux  vomica : 
strychnia 

Plienacetin 


Pix  liquida 
'  (tar) 


Podophylliu 


Exlermdhj  applied:  Erythematous,  iDapular, 
vesicular,  pustular  eruptions.  Some- 
times secondary  eruptions  appear  ou 
distant  parts  (from  absoi-ption  ?) . 

Hijpoderimculhj  given  :  Painful  black  sweUing 
at  site  of  pimcture,  phlegmonous 
inflammation  round  it. 

IiileniaUn  admitustercd :  Vesicular,  pustular, 
petechial,  furuncular  lesions,  sjiha- 
celus,  gangrene  of  extremities 
(ergotism). 

ItitciiiaUij  administcyed :  Acneifonn  eruption 
on  face,  breast,  and  neck.  Iodide  of 
iron  causes  erythematous,  paj)ular, 
urticarial,  eozematous  lesions  (pro- 
bably chiefly  fi'om  iodine  contained 
in  it). 

Bxtcrnally  applied :  Blackish  or  brow-nish  dis- 
coloration. 

Internally  administered :  Erythematous  rash; 
petechise. 

Internally  administered ;  Pruritus  and  formica- 
tion. Miliary  or  scarlatioiform  erup- 
tion. 


Internally  administered;  Great  heat  and  ery- 
thematous eruption  on  face. 


Rvlernalli/  applied :  Erythematous,  papular, 
vesicidar,  pustular  eruptions.  Tar 
acne  consisting  of  small  hard  red 
nodules,  distinguishable  from  ordin- 
ary acne  by  black  tarry  points  in 
centre  of  each  papule  ;  they  persist 
long  after  the  application,  and  may 
requii-e  three  or  fom-  weeks  for  theii- 
complete  involution.  Erythema  papu- 
latum  and  violent  dennatitis  may 
follow  the  apphcation  of  a  pitch- 
plaster. 

Internally  administered  :  Copious  red  rash  with 
fever,  nausea,  etc.  ;  erythematous, 
rubeoloid,  urticarial  lesions. 


Externally  applied  :  (in  workmen  who  pulverise 
it)  irritant,  especially  on  scrotujn  and 
genitals. 
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Straraouium 


Sulphoual 


Sulphur 


Internally  admimslered ;  Eruption  like  that 
produced  by  belladonna,  but  less 
vivid  in  colour;  numbers  of  small 
brilliant  petechiaj  on  face  (Meigs); 
erysipelatoid  inflammation. 

iHternallij  administered :  Diffuse  scarlatiniform 
eruption  with  intense  itching ; 
generalised  macular  erythema. 

Externally  applied  :  Eedness,  papules,  painful 
vesicles  (often  confluent) ;  artificial 
eczema.  Papular  and  vesiculai'  erup- 
tion common  in  those  taking  sulphur 
thermal  baths. 

Internally  administered :  Dark  discoloration  of 
skin ;  eczematous  eruption,  boils, 
carbuncles. 


Externally  applied:  Tiu'pentine  causes  exten- 
sive redness,  vesicles,  and  inflamma- 
tory lesions.  Very  persistent  and  in- 
tractable. 

Terebene  Internally  administered  ;  Turpentine  may  cause 

Tur^jentiue  erythema  of  wine-red  hue  on  face 

and  upper  part  of  trunk ;  profuse 
papulo-vesicular  erujjtiou  ;  some- 
times eruption  becomes  eczematous 
in  character.  Terebene  may  cause 
bright  red  papular  rash. 

Eruptions  are  occasionally  caused  by  bitter  almond, 
calcium  sulphide,  capsicum,  cliiuolin,  conium,  hyoscy- 
amus,  ipecacuanha,  cod-liver  oil,  castor  oil,  phosphorus, 
santonin,  tannin,  and  veratrum  viride ;  but  these  are 
so  rare  that  they  are  of  little  practical  importance. 
For  full  information  on  drug  eruptions  the  reader  is 
referred  to  Prince  Morrow's  work  on  the  subject,  edited 
for  the  Sydenham  Society  by  Colcott  Fox,  who  has 
enriched  the  text  with  copious  notes,  which  add  greatly 
to  the  value  of  the  book.  A  very  full  bibliography 
of  the  literatui'e  of  the  subject  is  given  at  the  end. 

Inoculation  Rashes. 
This  seems  to  be  the  most  appropriate  place  for  a 
brief  description  of  certain    eruptions  that  follow 
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vaccination  and  other  inoculations  performed  for  a 
therapeutic  purpose.  At  present  our  experience  of 
skin  eruptions  due  to  this  cause — apart  from  vaccina- 
tion— is  very  scanty  ;  but  as  the  current  of  therapeu- 
tical opiiaion  appears  to  be  setting  strongly  in  the 
direction  of  injections  of  organic  liquids  (Brown- 
Sequard's  testicular  e.xtract,  Constantin  Paul's 
"  nervous  transfusion,"  thyroid  juice,  etc.),  it  will 
probably  soon  be  considerably  extended. 

Vaccination  eruptions. — From  the  etiological 
standpoint,  I  some  years  ago  suggested  *  the  division 
of  vaccination  eruptions  into  two  principal  groups  : — 

1.  Eruptions  due  to  pure  vaccine  inoculation. 

2.  Eruptions  due  to  mixed  inoculation — that  is  to 
say,  to  vaccine,  together  with  an  additional  virus. 

The  following  classification  of  vaccination  erup- 
tions under  these  two  headings  appears  to  me  to  include 
every  kind  of  eruption  traceable  to  that  source  : — 

Groiij)  1. — Eruptions  due  to  pure  vaccine  inoculation  : 

Division  A.  Secondary  local  inoculation  of  vaccine. 

B.  Eruptions  following'  within  the  first  three  day.s 

before  the  development  of  vesicles. 
Urticaria. 

Erythema  multiforme. 
Vesicular  and  bullous  eruptions. 

C.  Eruptions   following  after  development  of 

vesicles  due  to  absorption  of  virus. 

(Roseola — like  measles. 
Erythema — like  scarlet  fever. 
Purpura. 

2.  Generalised  vaccinia  ( "  vaccine  qcmva- 
lisec  "). 

D.  Eruptions  appearing  as  sequel.D  of  vaccina- 

tion :  eczema,  psoriasis,  urticaria,  etc. 

*nntM  Medical  Joiinuil,  November  29tli,  ISOO,  p.  1229 
et  aeq. 
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Oroiijj  2. — Eruptions  due  to  mixed  inoculation  : 

Division  A.  Introduced  at  time  of  vaccination. 

Subdivision  a.  Producing:  local  skin  disease 
Contagious  impetigo. 
Erythema. 
Subdivision  h.  Producing  constitutional 
disease. 
Syphilis. 
Leprosy  ? 
Tuberculosis  ? 
B.  Introduced,  not  at  time  of  vaccination,  but 
subsequently,  through  the  wound. 

1.  Erysipelas. 

2.  Cellulitis. 

3.  Furunculosis. 

4.  Gangrene. 

5.  Pyajmia. 

There  is  one  vital  point  of  difference  between  the 
eruptions  in  these  two  groups  respectively.  Those 
belonging  to  Group  1,  depending,  as  they  do,  for  the 
most  part  on  idiosyncrasy,  are  practically  unavoidable. 
On  the  other  hand,  those  in  Group  2  are  preventible, 
by  using  only  pure  vaccine  lymph  with  the  strictest 
antiseptic  precautions. 

The  eruptions  belonging  to  Division  A  of  Group  2 
may  be  local  lesions,  or  manifestations  of  constitu- 
tional- disease.  To  the  former  category  belongs  con- 
tagious impetigo,  which  can  be  inoculated  with  the 
vaccine  virus,  become  developed  in  the  vesicles,  and 
spread  by  auto-inoculation  to  all  parts  of  the  skin. 
Another  local  manifestation  is  a  dermatitis  or  ery- 
thema, which  starts  from  the  areola  and  spreads  over  a 
limited  area,  passing  imperceptibly  into  healthy  skin. 
This  is  often  spoken  of  as  true  erysipelas,  but  as  it 
never  extends  to  other  parts  of  the  skin  it  is  in  reality 
only  a  local  dermatitis. 

As  regards  constitutional  disease,  Hutchinson  has 
proved  that  syphilis  may  be  transmitted  by  vaccina- 
tion ;  but  judging  from  the  rarity  of  vaccinal  syphilis 
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as  compared  with  the  inherited  form  of  the  disease,  it 
seems  probable  that,  if  pure  lymph  is  used,  syphilis 
cannot  be  ti'ansmitted  before  the  eruptive  period. 
That  leprosy  may  be  transmitted  by  vaccination  is  in- 
herently probable  ft-oni  the  fact  that  the  disease  is 
inoculable.  That  it  1ms  actually  been  so  transmitted 
there  is  extremely  little  decisive  evidence  to  show. 
I  know  of  only  two  published  cases  of  the  kind 
which  will  bear  examination.  Both  of  these  were 
recorded  by  Daubler.*  It  is  extremely  doubtful  if 
tuberculosis  has  ever  been  transmitted  by  vaccina- 
tion. Passing  to  Division  B  of  Group  2,  true 
erysipelas  occasionally  occurs.  It  is  distinguished 
from  the  local  dermatitis  above  referred  to  by  its 
charactei-istic  margin,  swelling  and  tension  of  the 
skin,  high  fever  and  general  constitutional  distur- 
bance, and  by  the  rapidity  with  which  it  spreads 
over  the  limb.s  and  the  body.  Cellulitis  is  ex- 
tremely rare.  Boils  are  occasionally  seen  after  the 
eighth  day,  not  only  near  the  pustules,  but  on  other 
parts  of  the  body.  Gangrene  has  in  rare  cases 
attacked  the  vaccine  vesicles,  causing  extensive 
sloughing,  and  in  one  instance  a  general  vaccinia  is 
said  to  have  become  gangi-enous  (Hutchinson). 
Pysemia  is  extremely  rare ;  it  is  caused  by  the  intro- 
duction of  pus  cocci  into  the  wound,  f 

Tuberculin  eruption.  — The  injection  of 
tuberculin  sometimes  gives  rise  to  a  diffuse  scarla- 
tiniforra  or  morbilliform  eruption.  The  lesions  are 
generally  situated  about  the  hair  follicles,  but  small 
erythematous  patches  are  sometimes  scattered  about 
the  trunk.    The  eruption,  as  a  rule,  recurs  after  each 

*  "  Ueboi-  Lepra  unci  deren  Contagiositiit ;  "  Mount. the ftr  f'iir 
priikt.  Dn-ni.,  Yeb.  1,  1889,  p.  123. 

t  For  further  iufoi-matiou  on  vacciual  eruptions  tlie  reader  is 
refen-ed  to  my  paper  on  the  subject  read  at  the  meeting  of  the 
Britisli  Medical  Association  in  1890,  and  to  the  discussion  whidi 
followed  it  {Brit.  Med.  Jotmi.,  Nov.  29,  1890). 
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injection.  It  is  sometimes  followed  by  slight  desqua- 
mation. 

Antitoxin  eruption.  — Bartli  reports  a  casein 
which  injections  of  tetanus  antitoxin  of  Tizzoni  and 
Cattani,  as  a  remedy  for  tetanus,  caused  an  urti- 
carial eruption  wliich  lasted  thirty-six  hours. 

Treatment. — In  the  majority  of  cases  the  only 
treatment  required  is  to  discontinue  the  use  of  the 
drug  that  causes  the  skin  lesions ;  cessanie  causd 
cessat  effectus.  In  some  cases,  however,  the  arti- 
ficial eruption  may  be  so  severe  in  itself,  or  may  be 
attended  with  complications  of  such  a  natui-e,  that 
both  general  and  local  treatment  will  be  required. 
The  chief  indication  in  most  cases  after  discontinu- 
ance of  the  drug  is  to  stimulate  the  renal  function  so 
as  to  promote  elimination  by  that  channel.  Diuretics 
should  therefore  be  freely  used,  and  drugs  such  as 
iodide  of  potassium,  the  use  of  which  sometimes  can- 
not be  interrupted  without  disadvantage  to  the  patient, 
should  be  given  copiously  diluted  in  Vichy,  soda  or 
barley  water,  milk,  etc.  A  saline  purge  is  also 
generally  useful.  Bromide  eruptions  should  be  treated 
with  arsenic  internally  (lll^iij  to  x\\v  of  Fowler's  solution 
thrice  daily)  and  by  the  application  of  lead  lotion. 
If  the  drug  must  be  persevered  with  (as  in  the  case  of 
epilepsy)  a  drop  or  two  of  Fowler's  solution  added  to 
each  dose  of  the  bromide  will  often  prevent  the  skin 
affection.  Crocker  suggests  salol  (gr.  v  thrice  daily) 
as  an  intestinal  antiseptic.  The  same  lines  of  treat- 
ment should  be  followed  in  the  case  of  iodide  erup- 
tions. The  local  treatment  must  be  conducted  on 
general  principles.  Persons  whose  occupation  brings 
them  constantly  in  contact  with  irritant  substances 
must  be  advised  to  change  their  trade ;  but  this,  of 
course,  is  in  many  cases  out  of  the  question,  and  the 
only  measure  of  precaution  that  can  be  recommended 
is  scrupulous  cleanliness  and  care  to  avoid  touching 
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any  unexposed  part  of  the  skin  with  hands  or  articles 
of  clothing  impregiiated  with  the  offending  substance. 
It  should  be  borne  in  mind  that  stimulants  often  appear 
to  increase  the  tendency  to  drug  eruptions  and  to 
aggravate  them  when  already  existent.  This  is  par- 
ticularly the  case  with  chloral. 
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CHAPTER  X. 
ECZEMA. 

In  no  subject  within  the  province  of  dermatology  has 
the  loose  use  of  a  term  given  rise  to  more  confusion 
than  in  the  description  of  the  various  affections  of  the 
skin  which  have,  at  one  time  or  another,  been  grouped 
together  under  the  head  of  "  eczema."  Willan  and 
Bateraan  restricted  the  name  to  a  process  in  which 
vesicles  were  an  essential  lesion.  The  meaning  of  the 
term  was  afterwards  expanded,  especially  by  French 
observers,  so  as  to  include  nearly  all  the  skin  lesions 
that  were  supposed  to  stand  in  relation  to  a  consti- 
tutional dyscrasia,  such  as  gout,  rheumatism,  or 
"herpetism,"  that  pathological  phantom  which  is  held 
accountable  for  such  varied  disturbances.  On  the 
other  hand,  Hebra,  and  after  him  the  Vienna  school, 
went  to  the  opposite  extreme,  contending  that  eczema 
is  a  purely  local  disease,  which  can  be  artificially 
e.Kcited  by  the  use  of  external  irritants ;  that,  in  fact, 
the  process  is  simply  superficial  inflammation  of  the 
skin  dependent  on  some  external  cause.  Hebra,  it  is 
true,  admitted  that  constitutional  conditions  might 
predispose  to  the  affection,  but  so  strongly  did  he 
maintain  the  determining  cause  to  be  a  local  irritation 
that  he  included  itch  in  his  definition  of  eczema  on 
the  ground  that  it  is  an  inflammatory  process  caused 
by  a  local  irritant — that  is  to  say,  the  acarus  scabiei. 
It  is  clear,  then,  that  in  order  to  avoid  confusion  it  is 
necessary  in  the  first  place  to  define  the  sense  in 
which  the  term  "  eczema  "  is  to  be  employed,  and  in 
the  second  to  adhere  strictly  to  tlie  meaning  thus  at- 
tached to  it.  In  the  present  work  the  term  "  eczema  " 
is  used  as  connoting  a  catarrhal  injlammation  of 
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the.  skin,  originating  ivithout  visible  external  irrita- 
tion, and  characterised  in  some  stage  of  its  evolution 
by  serous  exudation.    By  "catarrhal"  all  that  is 
liere  meant  is  that  an  essential  feature  in  the  pro- 
cess is  an  exudation  of  serum,  either  on  the  surface 
of  the  inflamed  skin  or  into  its  deeper  parts,  where 
the  horny  layer  prevents  the  fluid  from  escaping. 
Although  eczema  is  essentially  a  catarrhal  disorder, 
and  the  idea  of  moisture  is  an  integral  part  of  our 
conception  of  the  disease,  it  does  not  follow  that  dis- 
charge must  always  and  in  all  cases  be  present ;  all 
that  is  implied  is  that  exudation,  either  on  the  surface 
or  into  the  deeper  layers  of  the  skin,  is,  has  been,  or 
will  be  a  prominent  feature  in  any  given  case.  The 
definition  of  eczema  given  above  excludes  all  forms  of 
inflammation    of  the    skin  caused   by  chemical  or 
mechanical  irritants.    Tlie  artificial  dermatitis  set  up 
by  such  agents  is  identical  anatomically  with  the 
eczematous  process,  and  gives  rise  to  lesions  indis- 
tinguishable from  those  of  eczema,  but  it  is  not  eczema. 
The  source  of  irritation  is  visible,  and  can  be  applied 
or  withdrawn  at  will  ;  the  lesions  are  distributed  over 
what  may  be  called  the  area  of  exposure,  and  their 
severity  is  mostly  proportionate  to  the  strength  of  the 
irritant  or  the  length  of  time  it  is  applied.  Moreover, 
artificial  eczema  runs  a  definite  course,  and  the  process 
is  always  under  the  patient's  own  control — to  tliis 
extent  at  least,  that  he  can  at  any  time  interrupt  the 
'action  of  the  irritant,  when  as  a  rule  the  eruption 
at  once  begins  to  subside.   All  the  phenomena  can  be 
reproduced  in  any  part  of  the  cutaneous  surface  to 
which  the  irritant  is  applied,  tmd  although,  owing  to 
structural  difl'erences,  the  skin  of  different  individuals 
varies  greatly  in  vulnerability,  and  the  patient's  state 
of  health  may  have  some  influence  on  the  severity  or 
duration  of  the  process,  the  constitution  has  nothing 
to  do  with  the  development  of  the  disease. 
0—35 
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Eczema,  on  the  other  hand,  arises  to  all  appear- 
ance spontaneously — that  is  to  say,  not  in  response  to 
any  visible  cause  of  irritation ;  its  distribution  has  no 
relation  to  exposure  to  the  action  of  external  irritants  ^ 
it  is  not  confined  to  one  particular  spot,  nor  even  to 
one  region  of  the  body,  but  may  affect  all  in  succession 
or  simultaneously.  Lastly,  it  does  not  run  a  definite 
course,  but  may  smoulder  on  for  long  periods  of  time, 
breaking  out  at  irregular  intervals  into  active  con- 
flagration without  any  assignable  cause.  It  may  be 
added  that,  so  far  from  being  under  the  control  of  tlie 
patient,  it  too  often  defies  all  the  efibrts  of  the 
jihysician.  It  is  evident,  therefore,  that  there  is 
something  more  in  eczema  than  inflammation  of  the 
skin  due  to  a  local  and  transient  cause  ;  there  is  an 
unknown  quantity  beyond  this — a  jjathological  x, 
which  may  be  either  some  invisible  source  of  irritation 
or  some  constitutional  iDeculiai'ity,  or  a  combination  of 
both  these  factors. 

Most  recent  writers  follow  Erasmus  Wilson*  in 
describing  a  number  of  different  forms  of  eczema — 
erythematous,  vesicular,  papular,  pustular,  squamous, 
etc.  All  these,  however,  are  but  different  stages  of 
the  same  process,  and  there  is  no  advantage  in  con- 
sidei'ing  them  separately,  although  the  terms  are 
sometimes  of  use  in  practice  to  indicate  the  pre- 
dominant type  of  lesion  in  a  given  case  or  at  a 
particular  time.  Eczema  is  essentially  a  polymorphous 
affection,  and  there  is  no  particular  lesion  which  can 
be  regarded  as  distinctive  of  the  disease.  Tilbury 
rox,t  following  Willan,  held  that  in  all  cases  the 
initial  lesion  was  a  vesicle,  though  this  might  not 
infrequently  be  so  small  or  so  evanescent  as  to  escape 
observation.  Colcott  Fox  adheres  to  the  same  opinion. 
Though  the  vesicular  stage  is  not  a  necessary  phase  in 

*  "Lectures  on  Dermatology."   Loudou,  ItiTl. 
f  "  Skiu  Diseases. "    Loudou,  1873. 
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the  evolution  of  eczema,  it  may  be  admitted  that  the 
vesicle  is  the  most  constant  of  all  the  primary  lesions 
by  which  the  disease  manifests  itself. 

As  no  two  cases  of  eczema  are  exactlj^  alike,  and 
as  even  in  the  same  case  there  may  be  the  utmost 
diversity,  not  only  in  the  lesions,  but  in  the  symptoms 
which  they  produce  in  different  parts  and  at  different 
times,  it  is  impossible  to  give  a  complete  clinical 
picture  of  the  disease  in  all  its  varied  aspects  as  met 
with  in  practice.  All  that  can  be  attempted  here  is 
an  outline  sketch,  the  details  of  which  must  be  filled 
in  by  each  practitioner  for  himself  as  his  knowledge 
grows  by  experience.  It  will  add  to  the  clearness  of 
the  following  description  if  it  be  premised  that  by  the 
terms  "acute"  and  "chronic"  the  author  does  not 
mean  to  indicate  suddenness  of  onset  or  slowness  of 
course,  but  only  greater  or  less  intensity  of  the 
injlamniatory  process  at  a  given  time. 

An  attack  of  eczema  is  generally  ushered  in  by 
sensations  of  itching  and  burning  in  some  parts  of  the 
cutaneous  surface.  Soon  the  skin  at  these  spots 
becomes  the  seat  of  an  erythematous  blush,  on  which 
numerous  tiny  vesicles  speedily  form  ;  the  affected 
part  presents  the  classical  signs  of  inflammation — 
.swelling,  heat,  redness,  and  tension — the  itching,  as  a 
rule,  becoming  more  troublesome  as  the  lesions 
develop.  The  vesicles  grow  larger  and  often  run 
together,  but  they  soon  burst  or  are  broken  by  the 
'j^atient's  fingers  in  scratching,  and  give  issue  to  a 
clear  fluid  which  stiffens  linen.  The  discharge  does 
not  at  once  dry  up,  as  is  the  case  in  other  vesicular 
eruptions,  but  continues  to  exude,  more  fluid  being 
poured  out  as  vesicles  of  more  recent  formation  in 
their  turn  break  and  add  their  contents  to  the  general 
ooze.  In  mild  cases  the  inflammation  begins  to 
subside  in  a  few  days  ;  the  redness  fades,  and  the 
"  weeping "  gradually  ceases,  scales  or  crusts  being 
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formed,  under  which  the  abraded  surface  heals.  As  a 
rule,  however,  the  process  continues,  fresh  crops  of 
vesicles  starting  up  around  the  edge  of  the  older 
patches,  and  new  centres  of  disease  being  formed  as 
the  eruption  breaks  out  in  distant  parts.  In  this  way 
eczema  may  in  time  spread  over  nearly  the  whole 
body. 

Sometimes  papules  are  the  jDredominant  lesion, 
and  the  affection  in  such  a  case  may  simulate  lichen. 
With  the  help  of  a  lens,  however,  a  minute  vesicle 
can  often  be  seen  on  the  top  of  each  papule.  A 
characteristic  appearance  in  this  so-called  papular 
eczema  is  that,  owing  to  the  rupture  of  the  vesicles 
by  scratching,  the  papules  are  covered  by  a  tiny  dome 
of  blood-crust.  The  course  and  s3'mptoms  of  the 
affection  are  as  already  described,  except  that  the 
itching  is  usually  more  pronounced. 

In  other  cases,  again,  erythematous  lesions  may 
predominate,  especially  on  the  face.  The  affected 
surface  is  red  but  not  shiny  ;  it  is  dry  and  sometimes 
covered  with  small  scales.  These  appearances  may 
gradually  fade  away  or  may  linger  on,  the  process 
being  now  almost  quiescent  and  again  starting  sud- 
denly into  activity  for  a  time.  The  epidermis  is  apt 
to  crack,  and  serous  discharge  oozes  through  the 
broken  integument.  This  is  especially  likely  to  occur 
on  surfaces  of  skin  which  rub  against  each  other, 
forming  an  eczematous  variety  of  intertrigo. 

Eczema  varies  considerably  in  intensity'  at  different 
times.  As  a  rule  the  onset  is  more  or  less  acute, 
the  affection  gradually  passing  into  a  more  chronic 
stage  as  it  tends  to  recovery.  Both  acute  and  chronic 
forms  may,  however,  co-exist — that  is  to  say,  while  the 
process  is  intense  at  one  point  it  may  be  quiescent 
at  another,  and  every  intermediate  stage  may  be 
exhibited  in  other  parts.  Sometimes  the  affection 
begins  in  a  trivial  chronic  lesion.    Thus  a  red  scaly 
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patch  that  may  have  existed  on  the  leg  for  years 
may  suddenly  wake  up  into  activity,  causing  intense 
irritation,  and  exhibiting  all  the  phenomena  of  acute 
eczema.  Again,  in  cases  in  which  an  old-standing 
eczema  has  subsided,  leaving  only  a  small  patch 
apparently  dying  out,  this  may  at  some  subsequent 
time  form  a  focus  for  a  fresh  development  of  the 
disease,  from  which  it  may  .spread  over  nearly  the 
whole  body. 

The  wor.st  foi-ms  of  eczema  are  ordinarily  ac- 
companied by  some  constitutional  disturbance,  not 
amounting  to  fever,  in  the  earlier  stages,  and  the 
same  thing  occurs  at  each  fresh  exacerbation  of  the 
process.  The  general  health,  however,  is  seldom 
appreciably  affected,  except  when  the  itching  is  so 
intense  as  to  make  sleep  impossible ;  but  the  attacks 
seldom  follow  each  other  so  closely  as  to  leave  no 
intervals  during  which  the  patient  can  make  up 
arrears  of  rest.  So  slight  is  the  effect  of  eczema  on  the 
.system  that  in  the  most  intense  form  of  the  generalised 
disease,  when  the  discharge  is  so  profuse  as  to  glue 
the  hair  to  the  pillow  and  the  linen  to  the  body,  and 
when  the  itching  is  maddening  and  almost  continuous, 
fresh  outbreaks  occurring  every  few  hours,  there  may 
be  no  rise  of  temperatui-e,  the  tongue  may  be  quite 
clean,  and  every  function  in  perfect  working  order ; 
in  short,  with  the  exception  of  nervous  excitement, 
there  may  be  absolutely  no  disorder  of  the  general 
health.  The  itching  and  heat  are  often  out  of  all  pi'O- 
portion  to  the  visible  changes  in  the  skin,  and  these 
symptoms  are  usually  intensified  to  an  extreme  degree 
at  night,  especially  in  the  earlier  hours.  I  have  often 
seen  strong  men  literally  crying  on  account  of  the  irrita- 
tion and  discomfort  which  they  experienced  when  there 
was  nothing  particular  to  see  in  the  skin.  Even 
persons  of  the  strongest  will  are  not  able  to  control 
themselves,  and  scratch  as  if  by  tearing  their  skin 
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they  could  root  out  the  cause  of  the  irritation.  They 
will  tell  you  that  they  experience  a  sort  of  savage 
satisfaction  in  tearing  their  skin  till  the  blood  comes, 
and  as  a  matter  of  fact  the  \~)a,in  of  the  severe 
excoriation  caused  by  their  nails  seems  for  a  time  to 
subdue  the  intolerable  itching.  A  feeling  of  mental 
calm  follows  the  nerve  storm  caused  by  the  irritation, 
and  the  patient  is  able  to  sleep.  In  severe  cases 
mental  excitement  is  often  very  pronounced,  especially 
in  persons  of  neurotic  temperament. 

In  the  great  majority  of  cases  of  eczema  the 
following  stages  are  more  or  less  distinctly  recognis- 
able : — (1)  An  initial  erythema,  the  affected  surface 
jDresenting  the  usual  signs  of  inflammation,  and 
generally  soon  becoming  studded  with  vesicles  ;  (2) 
exudation  of  a  clear  serous  fluid,  which  stiffens  linen, 
the  surface  being  red  and  "weeping,"  and  often 
excoriated  by  scratching;  (3)  crustation,  the  dis- 
charge "  setting  "  into  greyish-yellow  crusts  of  varying 
thickness,  which,  as  they  become  detached,  are 
succeeded  by  others  as  long  as  the  oozing  continues ; 
(4)  a  dnj  stage,  during  which  no  further  formation  of 
crusts  takes  place,  and  the  surface  is  covered  witli  a 
thin,  red,  glistening  epidermis,  dotted  with  small  points 
of  a  deeper  red  tint ;  (5)  lastly,  desquamation,  the 
new  epidermis  being  shed  in  scales,  which  gradually 
become  smaller  and  thinner  till  nothing  remains  to 
mark  the  site  of  the  lesions  but  a  brownish  stain. 
All  these  stages  are  usually  present  at  once  in  a  given 
case,  and  this,  combined  with  the  modifications  of 
the  lesions  in  different  circumstances  about  to  be 
described,  together  with  the  accidental  complications 
produced  by  scratching,  and  by  inoculation  of  pus 
cocci  (pustules,  boils),  gives  eczema  the  multiformity 
of  aspect  Avhich  has  been  mentioned  as  one  of  its  most 
striking  characteristics.  The  process  always  begins 
with  more  or  less  violent  inflammation — in  other 
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words,  there  is,  in  all  cases,  an  "  acute"  initial  stage, 
though  sometimes  this  is  so  brief  in  duration  that  the 
disease  might  easily  be  thought  to  have  been  of  the 
"  chronic  "  type  from  the  first.  It  may  run  through 
all  the  various  phases  that  have  been  described,  or  it 
may  abort  at  any  stage,  without  in  either  case  leaving 
permanent  changes  in  the  part  attacked.  On  the  other 
hand,  it  may  be  indefinitely  prolonged,  though  in  an 
almost  dormant  state,  leading  to  thickening  and  other 
results  of  slow  persistent  inflammation.  Even  in  the 
oldest  of  such  patches,  however,  the  disease  may  start 
into  activity  at  any  time  and  without  any  visible 
provocation.  Eczema  may,  in  fact,  as  regards  the 
vicissitudes  and  the  varying  degrees  of  intensity  of 
the  process,  be  compared  with  inflammation  of  a 
joint.  First  there  is  the  period  of  onset,  the  heat, 
pain  and  tension  in  the  joint  having  their  analogues 
in  the  heat,  swelling  and  itching  of  the  skin ;  next 
comes  effusion  into  the  joint,  corresponding  to  the 
"  weeping  "  stage  of  eczema  ;  lastly,  absorption  of  fluid 
in  the  one  case  and  drying  up  of  the  discharge  in  the 
other,  followed  by  more  or  less  complete  restoration 
of  the  status  quo  ante.  Again,  there  is  in  the  joint, 
as  in  the  skin,  the  liability  to  sudden  exacerbation  of 
the  infiammatory  process  even  after  long  quiescence, 
and  the  tendency  to  structural  changes  after  long 
persistence  or  frequently  repeated  attacks. 

In  certain  cases  in  which  the  disease  has  been 
exceptionally  severe  and  protracted  the  pi'ocess  may 
become  transformed  into  that  form  of  generalised 
malignant  inflammation  known  as  mycosis  fungoides. 
I  have  a  case  at  pi'esent  under  my  care  in  which  this 
has  taken  place.  There  is  reason  to  believe  that 
other  forms  of  malignant  disease  may  supervene  on 
eczema. 
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Modifying  Influences. 

While  the  eczematous  process  is  always  essentially 
the  same,  its  manifestations  in  individual  cases  are 
more  or  less  modified  by  special  conditions  of  structui-e 
or  situation  in  the  affected  parts  of  the  skin  and  the 
age  and  sex  of  the  patient.  These  vai'ious  factors 
■will  be  considered  separately. 

Distribution  and  rcg^ional  peculiarities. 
— There  is  no  part  of  the  skin  which  may  not  be 
attacked  by  eczema,  but  there  are  certain  regions  for 
"which  it  exhibits  a  more  or  less  marked  predilection, 
and  in  Avhich  it  usually  begins.  These  are  the  flexor 
surfaces  of  joints — the  bends  of  the  elbows,  the  backs 
of  the  knees,  and  the  groins  ;  other  favourite  situa- 
tions are  the  groove  behind  the  ears,  the  scalp,  the 
palms  and  the  soles,  the  breasts  in  women,  the  lumbar 
region,  and  the  back  at  the  level  of  the  lower  angles  of 
the  scapulae.  On  the  limbs  eczema  sometimes  gives 
rise  to  considerable  infiltration  and  induration  ;  hence 
deep,  painful  cracks  are  apt  to  be  formed  on  the  flexor 
surfaces  when  the  inflamed  skin  is  subject  to  frequent 
movements.    The  eruption  is  generally  symmetrical. 

On  the  front  of  the  legs  and  arms,  and  occasionally 
on  the  flexor  surfaces  of  joints,  the  disease  assumes  a 
peculiar  form,  which,  from  the  uniform  redness  of  the 
part  attacked,  has  been  dignified  with  a  special  name 
— eczema  riibrmn.  The  affected  area  is  of  a  briglit 
red  colour  and  glistens  with  moisture,  beads  of 
exuded  fluid  standing  on  the  surface  like  dewdrops — 
hence  the  term  "  madidans "  sometimes  used  to 
denote  this  form  of  eczema.  The  discharge  quickly 
dries,  forming  extremely  thin  scabs  like  flaky  pie- 
crust or  goldbeater's  skin ;  these,  when  torn  ofl^, 
reveal  a  wet,  raw,  tender  surface  lieneath.  Sometimes, 
especially  in  parts  where  the  .skin  is  more  or  less 
tightly  stretched,  as  on  the  front  of  tlie  leg  and  the 
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fore-arm,  the  exudation  cannot  force  its  way  to  the 
surface,  and  the  skin  is  dry,  but  very  tense  and  red. 
When  the  inflammation  is  of  a  slight  degree  of  intensity 
the  patches  are  often  covered  with  scurf,  which  is 
easily  detached,  exposing  a  dull  red  surface  which  is 
not  raw,  nor  tender.  As  a  rule  no  constitutional 
disturbance  accompanies  eczema  rubrum,  unless  a  very 
laro;e  area  of  skin  be  involved,  when  the  condition 
approximates  to  pityriasis  rubra. 

On  the  scalp  eczema  is  generally  of  the  seborrhceic 
form.  Another  form  is,  however,  met  with  which 
seems  to  be  unconnected  with  seborrhcea.  The  scalp 
is  red  and  covered  with  crusts,  but  the  hair  does  not 
fall  out.  In  children,  and  also  in  adults,  the  affection 
is  sometimes  associated  with  pediculi,  and  in  such 
cases  pustules  are  almost  sure  to  be  produced  by 
inoculation  with  the  patient's  finger-nails. 

About  the  nostrils  eczema  is  often  accoinpanied 
by  coryza  of  an  irritating  character,  complicated  at 
times  by  painful  boils.  The  disease  may  attack 
the  nasal  fossje,  where  it  may  cause  considerable 
oedema.  Eczema,  in  this  situation,  sometimes  leads 
to  catarrh  of  the  naso-])harynx  and  so  to  catarrh  of 
the  middle  ear  (Gruber).  The  ufpev  lip  may  suffer 
in  consequence  of  the  nasal  discharge  trickling  over  it. 
The  special  features  ai-e  great  swelling  and  redness  of 
the  part  of  the  lip  lying  below  the  nostrils,  with 
painful  pimples  about  the  orifices  of  the  hair  follicles, 
'  and  almost  unbearable  itching  ;  crusts  form,  and  a 
good  deal  of  thickening  of  the  lip,  causing  deformity 
and  even  obstruction  of  the  nostrils,  may  be  left.  A 
particularly  painful  form  of  eczema  may  attack  both 
upper  and  lower  lips,  which  swell  and  discharge,  and 
sometimes  become  so  stiffened  under  a  carapace  of 
crusts  that  the  patient  can  hardly  move  his  lips 
without  cracking  the  integument. 

The  eftr  is  a  favourite  point  of  attack  for  eczema, 
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which  often  lingers  there  wlien  it  has  disappeared 
from  other  parts,  and  invades  neighbouring  regions 
from  it  as  from  a  centre,  when  kindled  into  fresh 
activity.  Sometimes  the  whole  external  ear  is  in- 
volved (Plate  IV.  Fig.  2),  the  disease  occasionally- 
even  spreading  along  the  meatus  to  the  membrana 
tympani ;  in  other  cases  the  lesions  are  confined  to 
the  groove  behind  the  ear  (Plate  IV.  Fig.  1). 

On  the  face  eczema  is  usually  of  the  seborrhceic 
form,  and  is,  as  a  rule,  the  result  of  the  extension  of 
the  process  from  the  scalp. 

Eczema  of  the  chin  is  often  confounded  with 
sycosis,  from  which,  however,  it  is  distinguished  by 
the  absence  of  indurated  nodules  and  cicatricial 
alopecia  (Brocq). 

On  the  ivrists  the  dorsal  surface  is  the  usual 
seat  of  the  disease,  the  iriitatiou  being  kept  u^i 
by  the  chafing  of  the  cuffs.  On  the  feet  the  spaces 
between  the  toes  most  frequently  suffer.  On  the 
palms  and  soles  the  most  common  effect  of  eczema  is 
great  thickening  of  the  epidermis,  which  impairs  the 
flexibility  of  the  parts  and  leads  to  the  formation  of 
cracks  (E.  I'imosum),  making  the  use  of  the  feet  and 
hands  so  difficult  and  painful  as  to  disable  the  patient 
for  active  life.  The  nails  are  discoloured  and  undergo 
degenerative  changes.  The  first  sign  of  the  affection 
is  usually  pitting,  which  gives  them  an  appearance 
somewhat  resemblilig  the  rind  of  an  orange.  They 
become  thin,  split  transversely  and  longitudinally, 
and  exfoliate ;  in  old-standing  cases  they  sometimes 
become  thickened  to  the  extent  of  deformity  (Plate 
III.  Fig.  2). 

Eczema  may  attack  the  nipple,  especially  in 
nursing  mothers  ;  but  this  part  may  also  be  the  seat  of 
the  affection  in  unmarried  women  and  even  in  men. 
It  begins  in  seborrhcea  of  the  nipple  and  the  areola, 
and  presents  the  ordinary  characters  of  seborrheic 
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eczema.  Cracked  nipple  is  a  frequent  result.  The 
affection  is  generally  symmetrical.  It  is  not  to  be 
regarded  as  the  first  stage  of  Paget's  disease ;  it  is 
innocent  in  character,  though  often  extremely  obstinate. 

On  the  genitals  eczema  is  chiefly  of  the  erythe- 
matous form,  and  it  is  naturally  worst  where  two 
surfaces  of  skin  rub  against  each  other.  The  irrita- 
tion is  excessive,  and  the  temptation  to  scratch  more 
difficult  to  withstand  than  in  almost  any  oth'er  situa- 
tion. The  scrotum  and  penis  sometimes  become 
greatly  swollen,  and  the  disease  may  spread  over  the 
perinfeum,  round  the  anus,  into  the  fold  between  the 
nates,  and  over  the  gluteal  region ;  not  infrequently 
it  invades  the  whole  of  what  may  be  termed 
the  "bathing-drawers  area."  In  such  cases  the 
patient  cannot  sit  down  or  walk  without  the  crusts 
and  the  inflamed  skin  beneath  them  giving  way  some- 
where. In  the  female  the  state  of  things  is  even 
worse.  The  process  is  generally  stirred  up  to  a  violent 
degree  of  intensity  by  the  chafing  of  the  parts ;  the 
swelling  may  be  enormous,  and  almost  every  variety 
of  lesion  that  can  be  produced  by  acute  inflammation 
aggravated  by  scratching  and  urine — foul  crusts  and 
scabs,  fissures,  and  disgustingly  offensive  discharge — 
may  be  present,  while  walking  is  so  painful  as  to  be 
almost  impossible,  and  the  itching  is  so  unendurable 
that  life  becomes  a  burden. 

Eczema  of  the  amis  is  often  associated  with  piles 
(  or  worms ;  the  skin  is  thickened,  and  painful  fissures 
are  frequently  present.  Tlie  itching  is  in  most  cases  in- 
tense, and  the  harassing  character  of  the  affection  gives 
an  anxious  and  haggard  expression  to  the  countenance. 

The  umbilicus  is  sometimes  the  seat  of  an  obstinate 
eczema,  usually  seborrhceic  in  form.  The  lesions  are 
circular  in  outline  and  do  not,  as  a  rule,  extend  far 
beyond  the  edges  of  the  umbilicus. 

Sex. — Although  eczema  spares  neither  sex,  males 
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are  perhaps,  on  the  whole,  more  liable  to  ho  attacked 
than  females.  In  childhood,  Crocker's  statistics  show 
a  preponderance  of  boys  to  girls  of  five  to  three.* 
In  middle  age,  when  tlie  burden  of  life  is  heaviest, 
the  greater  proclivity  of  the  male  sex  is  still  more 
marked.  Bulkley  f  gives  an  analysis  of  5,000  cases  of 
eczema  under  his  own  observation,  which  shows  that 
in  the  period  from  thirty  to  fifty  years  of  age  the 
number'of  male  patients  in  his  private  practice  was 
about  double  that  of  females.  Hebra's  estimate  that 
the  proportion  of  females  to  males  among  the  subjects 
of  eczema  in  his  clinic  was  as  two  to  one  is  probably 
to  be  explained  by  the  greater  opportunities  women 
have  of  attending  as  out-patients  at  a  hospital. 
There  are,  however,  two  periods  of  life  at  which 
women  are  more  liable  to  eczema  than  men,  viz. 
between  the  ages  of  ten  and  twenty,  when  men.strua- 
tion  is  becoming  established,  and  again  at  the  meno- 
pause. J  In  old  age  the  influence  of  sex  is  lost  in  the 
degenerative  tendencies  common  to  both. 

Age. — In  children  eczema  is  mostly  of  the 
seborrhceic  form,  and  in  a  large  proportion  of  cases  it 
begins  in  the  earliest  years  of  life.  As  a  rule  the 
starting-point  is  the  scalp ;  thence  the  disease  often 
spreads  to  the  ears,  the  forehead,  and  the  face,  and 
downwards,  generally  in  the  middle  line  of  the  body 
(front  and  hack),  but  not  sparing  the  limbs.  Vesicles 
show  a  much  greater  tendency  to  become  pustular 
than  in  adults,  forming  on  the  head  moist  yellowish 
ci'usts  which  glue  the  hair  together,  while  from  under- 
neath them  frequently  wells  up  a  sickly-smelling  sero- 
purnlent  discharge.    On  the  face  the  crusts  often 

*  "Diseases  of  the  Skiu,"  2nd  edition,  1893,  p.  118. 

f  "  On  the  Relation  of  Eczema  to  Disturbances  of  the  Nervous 
System."  Reprinted  from  the  Philadelphia  Medical  Xcus, 
January  31st  and  February  7th,  1891. 

+  Bohn:  Deut.ich.  Arch.f.  klin.  Med.,  October,  1886. 
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have  a  davk-green  or  brownish  tint,  and  cover  the 
face,  leaving  the  mouth,  eyes,  and  nose  free,  like  a 
mask  with  an  opening  cut  in  the  centre  (Unna).  On 
the  trunk,  where  the  exudation  is  usually  less 
abundant,  thin  scales  are  more  common  than  crusts. 
Itching  is  sometimes  very  troublesome,  especially 
where  cleanliness  is  neglected  and  the  lesions  caused 
by  the  disease  are  aggravated  by  pediculi.  The 
lymphatic  glands  are  frequently  enlarged,  and  sub- 
cutaneous abscesses,  particularly  in  the  suboccipital 
region,  are  a  not  imcommon  complication.  In  babes 
at  the  breast  the  natural  folds  and  creases  of  the 
skin — nates,  thighs,  neck,  etc. — are  often  the  seat 
of  eczematous  lesions  which  are  often  overlooked, 
mothers  and  nurses  not  separating  the  parts  properly 
for  fear  of  making  the  child  ciy.  Kaposi  *  says  that 
in  these  cases  the  dermatitis  sometimes  assumes  a  very 
intense  character,  rapidly  becoming  gangrenous  or 
diphtheritic,  a  cure  taking  place  in  the  most  favour- 
able cases  with  loss  of  substance  and  cicatrices,  or 
death  ensuing  in  a  few  days  from  convulsions  and 
collapse.  I  can  only  say  that  no  case  of  this  kind 
has  ever  come  within  my  experience. 

According  to  Brocq,t  the  rapid  disappearance  of 
an  eczematous  eruption  in  a  young  child  may  be 
followed  by  pulmonary  congestions  of  the  most 
dangerous  kind. 

TJnna|  recognises  three  absolutely  distinct  types 
of  eczema  of  the  face  in  infants — nervous,  tuber- 
cular, and  seborrhojic.  The  first  occurs  during  denti- 
tion. It  is  symmetrical  in  distribution,  and  usually 
affects  the  middle  of  the  cheeks,  then  the  forehead, 
and  almost  at  the  same  time  the  radial  side  of  the 

*  "  Maladies  de  la  Peau,"  tome  i.  p.  658.    Freucli  trauslatiou, 
Paris,  1891.  ' 
t  "Traitemeut  dcs  Maladies  do  la  Peau,"  p.  169.    Paris,  1890. 
t  Juitni.  ufCtd.  and  (Jen.  Urin.  JJis.,  Dec,  1887. 
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backs  of  both  bands  and  wrists.  The  itchincr 
IS  intense,  and  the  healthier  the  child  is,  the  worse 
this  symptom  seems  to  be.  On  the  appearance  of  a 
few  teeth  the  eczema  dies  away,  probably  to  come  out 
again  a  few  days  later.  The  tubercular  form  is 
localised  in  the  neighbourhood  of  the  eyes,  nose, 
mouth,  or  ears,  and  is  often  associated  with  scrofulous 
rhinitis  and  otorrhcea,  and  swelling  of  lymphatic 
glands.  There  is  little  or  no  itching.  1  agree  with 
Crocker  *  in  regarding  this  as  a  form  of  impetigo 
contagiosa  rather  than  eczema.  The  seborrhoeic  form 
is  described  at  page  224. 

In  middle  life  eczema  presents  little  peculiarity 
either  in  the  nature  of  the  lesions  or  in  their  distribu- 
tion. "  Weeping  "  and  scaly  forms  are,  however,  far 
more  common  than  the  pustular  lesions  that  pre- 
dominate in  infantUe  eczema.  It  is  at  the  middle 
term  of  life,  moreover,  that  the  influence  of  constitir- 
tional  conditions,  such  as  gout  or  rheumatism,  is  most 
likely  to  make  itself  felt.  This  they  do  not  so  much 
by  exercising  any  direct  effect  on  the  eczematous 
process  as  by  modifying  the  general  health  in  a  way 
favourable  to  the  continuance  of  the  skin  aflfection. 
According  to  Brocq  it  is  especially  in  middle  life  that 
alternations  between  eczematous  lesions  on  the  skin 
and  "visceral  manifestations"  of  greater  or  less  gravity 
(pulmonary,  renal,  intestinal,  cardiac,  cerebral,  etc.) are 
most  likely  to  show  themselves,  f  In  women  at  the 
change  of  life  eczema  shows  a  marked  tendency  to 
relapse  in  particular  regions.  According  to  Jamie- 
son,  J  more  than  three-fourths  of  the  cases  occur  on 
the  scalp  and  ears,  The  extremities  may  also  suffer 
to  some  extent,  but  the  trunk  generally  escapes. 

Elderly  2}ersons  are  particularly  apt  to  suffer  from 

*  '-Diseases  of  the  Skiu,"  Sud  edition,  p.  119. 
t  Op.  cit.,  p.  169. 

+  "  Diseases  of  the  Skiu,"  p.  258.    Eduibiu-gh,  1888. 
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a  form  of  eczema  which  is  really  an  expression  of 
enfeebled  vitality  or  the  result  of  degenerative  changes 
in  the  skin.  The  favourite  situation  of  the  disease 
in  such  cases  is  the  lower  part  of  the  leg,  where  it  is 
frequently  associated  with  varicose  veins  and  ulcers. 
In  the  milder  forms  the  skin  is  only  slightly  roughened 
and  red,  the  surface  being  covered  with  a  thin  film  of 
scales  ;  in  severe  cases  there  is  often  great  thickening 
of  the  skin  accompanied  by  distressing  itching. 
When  the  skin  is  very  dry  and  atrophic,  as  it  usually 
is  in  persons  of  advanced  age,  it  is  apt  to  crack  along 
the  lines  of  cleavage,  causing  great  pain  on  movement. 
In  old  men  eczema  not  infrequently  spreads  from  an 
old,  almost  forgotten  patch,  commonly  on  the  leg, 
involving  wide  areas  and  developing  fresh  centres  in 
distant  parts,  till  nearly  the  whole  surface  of  the 
body  may  be  invaded.  Tlie  erythematous  form 
already  mentioned,  wliich  attacks  the  face  and  neck, 
is  common  in  elderly  people. 


Special  Forms  of  Eczema. 

The  general  phenomena  of  the  eczematous  process 
having  been  described,  certain  variations  iu  the  clinical 
aspect  and  course  of  the'  affection,  depending  on 
differences  in  its  mode  of  origin,  remain  to  be  con- 
sidered. By  the  terms  of  the  definition  of  eczema 
given-  at  the  beginning  of  this  chapter,  all  forms  of 
,  inflammation  of  the  skin  due  to  definite  chemical  or 
mechanical  irritation  were  excluded.  But  even  in 
the  restricted  sense  in  which  it  is  here  used,  eczema  is 
still  rather  a  pathological  formula  expressing  the 
results  of  several  forms  of  morbid  action  than  a 
distinct  disease.  The  nature  of  eczema  is  one  of  the 
vexed  questions  of  dermatology,  and  a  full  discussion 
of  it  would  be  out  of  place  in  an  elementary  text-book. 
Such  a  discussion  is  the  less  necessary  that  for  all 
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practical  purposes  it  is  sufficient  to  recognise  two 
kinds  of  eczema,  or,  to  speak  more  precisely,  two  gi-eat 
groups  of  eczematous  eruptions — those  which  come 
out  to  all  appearance  on  previously  healthy  skin,  and 
those  for  which  the  way  has  been  prepared  by  some 
pre-existing  local  disorder  of  the  secreting  apparatus 
of  the  skin. 

Of  the  latter  category  there  are  three  special 
forms  according  as  the  source  of  the  mischief  is  in  the 
sebaceous  glands  (seborrhoea),  the  sweat  glands  (hyperi- 
drosis,  anidrosis),  or  the  hair  follicles  (folliculitis). 

Setoori-hcBic  eczema,  for  our  knowledge  of 
which  we  are  indebted  to  Unna,*  begins,  as  a  rule,  in 
seborrhcea  of  the  scalp,  which  in  some  cases  has 
existed  since  birth  ;  in  rai'e  instances  the  starting- 
point  may  be  the  margin  of  the  eyelid,  or  a  part 
like  the  axilla,  the  bend  of  the  elbow,  or  the  cruro- 
scrotal  fold  where  sweat  glands  are  abundant.  In 
connection  with  this  point  it  should  be  noted  that, 
according  to  Unna,  what  is  usually  called  "  seborrhoea  " 
is  often  a  fatty  hypersecretion  poured  out,  not  from 
the  sebaceous,  but  from  the  sudoriparous  glands,  and 
should  be  regarded  as  liydrosis  oleosa.'^  The  affection 
begins  as  a  latent  catarrh  ;  it  first  manifests  itself  by 
the  agglutination  of  epidermic  scales  which  are  thrown 
off  in  large  lamellaj.  That  there  is  a  faulty  distribu- 
tion of  the  fat  in  the  skin  is  shown  by  the  fact  that 
the  hair  becomes  abnormally  dry  fi'om  closing  up  of 
the  hair  follicles,  while  the  epidermis  and  exfoliating 
scales  are  abnormally  fatty.    The  scales  may  simply 

*  Joimi.  C'nUiii.  and  Gen.  Uriii.  JJisciu^rs,  December,  1887, 
p.  449,  ct  acq.  The  paper  was  a  cominimicatiou  to  the  Dermato- 
logical  Section  of  the  Ninth  International  Medical  Congress  held 
at  Washiugtou. 

f  Unna'^s  view  that  the  sweat  glands  secrete  fat  is  not  gene- 
rally accepted.  Weighty  reasons  against  it  have  been  adduced 
by  Wallace  Beatty  {Ih-il.  Journ.  of  Bcniuitotoyij,  April,  1893, 
p.  97,  ct  scq.). 
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increase  in  quantity,  or  they  may  become  massed  into 
fatty  crusts  between  the  hairs,  which  are  thus  crushed 
out,  leaving  a  bald  patch  on  the  top  of  the  head  (corona 
seborrhoica).  In  other  cases  the  catarrlial  phenomena 
are  more  pronounced  ;  the  skin  is  red  and  swollen 
and  "  weeps "  profusely ;  the  fatty  scales  either  do 
not  form  or  are  washed  away  by  the  discharge  ;  and 
the  horny  layer,  or  even  the  rete,  may  be  laid  bare. 
Unna  calls  these  respectively  the  scaly,  the  crusty, 
and  the  moist  forms  of  what  is  generally  termed 
"chronic  eczema  of  the  head."  The  sternal  region 
may  also  be  the  seat  of  a  primary  seborrhoiic  eczema, 
which  is  almost  always  of  the  "  crusty  "  form  ;  the 
patches  are  usually  made  up  of  segments  of  circles, 
and  present  different  shadings  of  colour,  from  yellow 
in  the  centre  to  bright  red  (after  removal  of  the  scales) 
at  the  outer  edge. 

Eczema  seborrhoicum  spreads  slowly  in  a  peripheral 
direction ;  a  patch  may  remain  almost  stationary  for 
years.  Beginning,  as  already  said,  on  the  head,  it 
extends  over  the  scalp,  thence  to  the  ears,  the  fore- 
head and  cheek,  the  neck,  and  down  the  front  of  the 
chest  and  the  back,  especially  in  the  interscapular 
furrow,  into  the  axillte  and  the  bends  of  the  elbows 
and  on  the  hands,  into  the  groin  and  the  cruro-scrotal 
fold,  over  the  genitals,  behind  the  knees,  and  between 
the  toes. 

Seborrheic  eczema  is  nothing  more  than  the 
eczematous  process  going  through  the  various  phases 
of  its  evolution  in  a  skin  that  has  long  been  the  seat 
of  seborrhoea.  The  latter  prepares  the  ground  for  the 
eczema.  The  discharge  itself  may  possibly  have  an 
irritant  action  on  the  skin,  but  the  real  irritant — the 
efficient  cause  of  the  lesions — is,  there  is  every  reason 
to  believe,  of  parasitic  nature.  This  affords  an 
explanation  of  the  suppurative  processes  which  often 
complicate  seborrhceic  eczema, 
p— 35 
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Swcnl  ocKoiiin. — Excessive  secretion  of  sweat, 
without  ;iny  alteration  in  the  cliaracter  of  that  fluid, 
may  also  prepare'  the  way  for  eczema  by  so  modi- 
fying the  condition  of  the  skin  as  to  make  it  prone 
to  become  the  seat  of  the  eczematous  process  as 
already  defined.  The  most  common  situations  for 
the  development  of  this  form  of  eczema  are  the 
parts  where  two  opposed  surfaces  of  skin  rub  against 
each  other — between  the  nates,  between  the  scro- 
tum and  the  thigh,  in  the  axilla,  between  the  toes, 
in  the  deep  folds  under  an  overhanging  breast, 
and  in  the  hypogastric  region  under  a  prominent 
abdomen.  The  sweat  in  such  parts  is  apt  to  un- 
dergo decomjDosition,  and  this  fluid,  mixed  with 
shreds  of  macerated  epithelium  and  "  fluff "  from  the 
underclothing,  forms  a  substance  highly  irritating  to 
the  skin.  It  must  be  understood,  however,  that 
hyperidrosis  pluR  friction  can  only  produce  a  derma- 
titis similar  to  that  caused  by  other  chemical  and 
mechanical  irritants  ;  for  the  production  of  eczema — 
i.e.  of  a  train  of  lesions  which  may  persist  after 
remoA^al  of  the  conditions  that  engendered  them,, 
and  which  may  be  followed  by  the  development  of 
similar  lesions  in  other  parts  that  have  not  been 
exposed  to  the  same  in-itation — a  tertiiun  quid  is 
required.  This  at  present  undetermined  factor,  which 
dermatologists  of  the  older  school  assume  to  be  gout 
or  some  equally  convenient  dyscrasia,  will  in  all 
probability  be  shown  to  be  the  action  of  micro- 
organisms. Sweat  eczema  is  almost  always,  in  the 
first  instance  at  least,  an  intertrigo,  but  is  dis- 
tinguishable from  the  erythematous  form  of  that 
affection  by  the  "  weeping  "  of  the  opposed  surfaces 
and  the  resulting  crusts.  It  is  not  necessary,  how- 
ever, for  the  development  of  the  erui)tion  that  there 
should  be  chafing ;  the  eczema,  which  is  one  of  the 
signs  of  the  "crisis"  of  the  cold-water  cure,  is  due 
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to  tlie  profuse  sweating  which  is  the  principal  effect 
of  that  method  of  treatment. 

Ccxciiia  folliculoi'iiiii,  which  was  tirst  described 
as  a  special  form  of  the  disease  by  the  author,  begins 
in  inflammation  of  the  hair  follicles.  Each  inflamed 
follicle  stands  out  on  the  skin  as  an  angry-looking  red 
pimple ;  the  capillaries  around  are  congested  and 
soon  the  skin  is  involved  in  the  process.  In  this  way 
red  patches  dotted  with  inflamed  follicles  are  formed, 
which  tend  to  spread  by  the  extension  of  the 
inflammation  fi-om  follicle  to  follicle.  As  a  patch 
spreads  at  the  edge  it  usually  undergoes  resolution  in 
the  centre,  desquamation  takes  place,  and  the  redness 
fades  into  a  yellowish  stain.  The  itching  is  often 
most  intense.  The  patches  are  generally  multiple 
and  are  scattered  about  the  body,  especially  on  the 
extensor  surfaces  of  the  arms  and  legs.  The  predi- 
lection of  eczema  folliculorum  for  the  extensor  surfaces 
of  the  limbs  is  a  distinctive  feature  as  regai-ds  dis- 
tribution, other  forms  of  eczema  showing  a  preference 
for  the  flexures  of  joints.    The  aflection  is  obstinate 

.  and  recurrence  is  almost  the  rule.  It  is  closely  allied 
to  sycosis,  and  there  can  be  little  doubt  that  it  is  of 
parasitic  origin. 

"Nervous  eczeiiia." — Apart  from  the  special 
forms  of  eczema  that  have  been  described,  there  is  a 
large  class  of  cases  in  which  the  disease  springs  up 
de  novo  in    skin  that   has  not  been  the  seat  of 

,  seborrhcea  or  other  preparatory  process.  This  class, 
in  the  absence  of  any  definite  objective  character 
istic,  I  propose  to  designate  as  "  nervous  eczema," 
though,  as  will  be  explained  fartlier  on,  I  in- 
clude under  that  term  many  eczemas  in  which 
the  nervous  system  is  not  the  only,  nor  the  chief, 
etiological  factor  in  operation.  That  eczema  may 
be  of  purely  nervous  origin  apjioai's  to  be  ad- 
mitted by  Unna  himself,  inasmuch  as  he  expressly 
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states  tliat  one  of  liis  three  types  of  infantile  eczema 
is  caused  Ijy  retiex  irritation  during  dentition,  and 
disappears  wben  the  tooth  lias  cut  its  way  through 
the  gum.  Elliot  *  has  applied  the  name  of  "  reflex 
neurotic  eczema  "  to  what  he  considers  to  be  a  definite 
type  of  the  disease  which  he  has  seen  in  babies  and 
young  children.  Barbam  f  has  described  a  "  iieui'otic 
eczema "  presenting  objective  features  suflicient  to 
distinguish  it  from  other  forms  of  the  disease.  These 
are  :  (1)  Grouping  of  the  lesions  in  circumscribed 
patches  sharply  separated  from  adjoining  lesions  ;  (2) 
symmetry  of  the  eruption  as  a  whole  ;  (3)  preference 
for  the  extensor  surfaces  of  the  extremities ;  (4) 
absence  of  peripheral  spreading  on  contraction  of  the 
separate  patches.  My  own  experience  leads  me  to 
the  conclusion  that  when  eczema  ai'ises  in  apparently 
normal  skin  it  is  always  nervous  in  origin,  though  the 
parasitic  element  often  comes  into  play  as  a  secondary 
factor.  I  cannot  say,  however,  that  I  have  observed 
any  peculiarities  of  appearance  or  distribution  whereby 
a  purely  neurotic  eczema  could  be  distinguished  from 
other  forms  of  the  disease. 

Syinptoiiis. — The  objective  phenomena  of  eczema 
have  been  described  in  the  preceding  pages,  and 
incidental  mention  has  been  made  of  the  subjective 
symptoms  characterising  the  different  forms  of  the 
disease.  It  may  not  be  amiss,  however,  to  pass  the 
latter  rapidly  in  review  for  [)urposes  of  comparison. 
The  only  ones  that  need  concern  us  here  are  itching 
and  pain.  These  symptoms,  particulai-ly  the  former, 
vary  greatly  in  intensity  according  to  the  temperament 
of  the  patient  or  the  structure  and  condition  of  his 
.skin.  The  lesions  which  in  a  person  of  "  lymphatic  " 
temperament  cause  only  slight  annoyance  may  in  a 

*  Iiitcriiat.  j][vd.  Mdf/dziiic,  October,  1892. 
■f  M'cd.  Itceoril,  July'otli,  1892,  and  Philadelphia  Med.  Xnt  s, 
March  25th,  1893. 
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neurotic  or  gouty  subject  give  rise  to  nerve  storms  of 
sucli  intensity  as  to  banish  him  from  society  and 
almost  to  wreck  his  reason.  Nor  is  the  intensity  of 
the  itching  in  proportion  to  the  severity  and  extent 
of  the  lesions  ;  it  is  often  worst  when  there  is  little  or 
nothing  to  see,  e.(j.  in  the  erythematous  eczema  of 
the  scalp  common  in  old  people.  In  such  cases  the 
exudation  imprisoned  beneath  the  horny  layer  pro- 
bably presses  on  or  irritates  the  terminal  filaments 
of  the  sensory  nerves  of  the  skin,  and  the  relief 
given  by  free  scarification  of  the  parts  with  the 
finger-nails  seems  to  give  some  confirmation  of  this 
view.  It  not  infrequently  happens  that,  owing 
to  distui'bance  of  innervation,  itching  persists  long 
after  every  trace  of  lesion  has  disappeared.  How 
profound  an  imjjression  eczema  may  leave  on  the 
nervous  apparatus  of  the  skin  is  shown  by  the 
fact  that  in  some  cases  where  the  disease  has  lasted 
8/  long  time  the  skin  appears  to  be  so  much  under 
its  dominion  that  the  slightest  accidental  irritation 
is  sufficient  to  bring  on  an  attack.  Pain  is  not 
often  severe,  except  when  inflammation  runs  high 
and  causes  great  heat  and  tension  of  the  skin ; 
the  pain  generally  subsides  as  soon  as  the  effu- 
sion finds  its  way  to  the  surface.  In  the  neighbour- 
hood of  parts,  as  the  mouth,  genitals,  anus,  etc., 
■which  cannot  be  kept  at  rest,  the  skin  becomes 
thickened  and  tender,  and  the  cracks  caused  by  move- 
ment are  so  painful  as  to  interfere  with  the  per- 
formance of  natural  functions.  The  only  other 
subjective  symptoms  caused  by  eczema  are  an  ex- 
aggerated sensitiveness  to  cold  and  a  feeling  of  lassi- 
tude or  disinclination  for  work  (Jamieson). 

Coiuplicatioiis. — Locally,  the  eczematous  pro- 
cess is  often  complicated  by  inflammation  of  the 
related  lymphatic  vessels  and  glands.  As  the  result 
of  scratching,  pus  cocci  may  be  inoculated,  and  when 
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these  penetrate  from  the  superticial  to  the  deeper 
layers  of  the  skin  they  cause  the  development  of 
painful  boils.  Of  internal  complications  the  most 
common  is  dyspepsia.  Gout  is  also  a  frequent  con- 
comitant. Both  these  conditions  have  been  supposed 
to  stand  in  a  causal  relation  to  eczema,  but  to  me 
they  appear  to  be  nothing  more  than  accidental 
complications.  The  case  is  somewliat  difl'ei'ent  as 
I'egards  asthma.  That  affection  is  so  often  associated 
with  eczema  that  whenever  a  patient  suffering  from 
the  latter  affection  comes  before  me  I  am  in  the  habit 
of  asking  if  he  is  subject  to  asthma.  It  will  be  seen 
later  that  I  regard  these  two  affections  as  frequently 
dependent  on  a  common  cause. 

Diai^nosis. — In  a  certain  proportion  of  cases 
of  eczema  the  diagnosis  presents  no  difhculty,  the 
appearance  of  the  lesions,  and  particularly  the 
"  weeping,"  being  sufficient  for  the  identification  of 
the  disease.  Sometimes,  however,  the  nature  of  the 
affection  may  be  obscured  by  the  very  multiformity 
which  is  one  of  its  characteristic  features.  In  such 
cases  one  must  have  recourse  to  a  process  of  exclusion. 
No  reliance  must  be  placed  on  subjective  symptoms, 
as  they  are  so  variable  that  they  can  serve  only  as  an 
index  of  the  patient's  temperament  and  of  what  may 
be  called  the  temperament  of  his  skin.  All  dis- 
charge, crusts,  or  accumulations  of  scales  should 
first  be  removed,  and  a  careful  examination  should  be 
m'ade  of  every  affected  spot.  However  multiform  the 
lesions  may  be,  one  seldom  fails,  if  an  adequate  search 
be  made,  to  discover  somewhere  or  other  a  patch 
which  can  be  recognised  as  eczematous.  This  at  once 
settles  any  doubt  as  to  the  nature  of  the  disease. 
Secondary  syphilis  and  erythema  multiforme  are  the 
two  conditions  which,  in  the  umltiformity  of  their 
lesions,  most  resemble  eczema.  If  the  lesions  are 
syphilitic  there  will  lie  other  signs  of  the  discjise, 
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while  erythema  multiforme  can  be  identitiecl  either 
by  the  presence  of  some  typical  lesion,  such  as  so- 
called  herpes  or  erythema  iris,  or  by  the  preponderance 
of  red  raised  patches  without  scales,  and  especially 
without  any  trace  of  "  weeping."  Erysipelas  can  be 
excluded  by  the  absence  of  constitutional  symptoms 
and  of  the  characteristic  brawny  induration  and 
ridged  border. 

Of  parasitic  diseases,  the  one  which  most  closely 
resembles  eczema  is  scabies ;  the  lesions  are  so  similar 
that  when  the  characteristic  burrows  are  not  visible 
nor  the  itch-mite  discoverable  a  mistake  might  easily 
Ije  made.  The  lesions  of  itch  are,  however,  isolated, 
not  grouped  into  patches ;  and  further,  tliey  lack  the 
spreading  edge  characteristic  of  eczema.  There  are, 
moi'eover,  differences  in  the  distribution  of  the  two 
affections — scabies  being  scattered  irregularly  and 
showing  a  marked  predilection  for  the  hands,  especially 
in  the  interdigital  spaces,  the  wrists,  the  inner  side  of 
the  thigh,  the  abdomen,  the  pubes,  and  the  axilla ; 
while  eczema  is  nearly  always  more  or  less  symmetrical, 
and  most  affects  the  head,  the  trunk,  and  the  flexures 
of  joints.  Sycosis  of  the  chin  sometimes  simulates 
eczema  of  that  region  so  closely  that  it  is  almost 
impossible  to  distinguish  the  one  from  the  other, 
except  by  the  fact  that  sycosis  shows  no  tendency  to 
spread  beyond  the  area  covered  by  hair.  RingAvorm 
of  the  scaljj  can  be  identifled  by  the  1  broken  hairs 
which  can  always  be  found  on  careful  search.  Tinea 
circinata,  if  it  occurs  as  a  scaly  patch  on  the  trunk, 
can  be  recognised  with  the  help  of  the  microscope. 
Favus  of  the  scalp  is  distinguishable  by  its  cup-shaped 
crusts  and  its  mousy  smell.  From  herpes  in  general 
eczema  is  distinguished  by  the  characteristic  "  weep- 
ing," and  from  zoster  in  particular  by  the  distribution, 
which  does  not  follow  that  of  the  cutaneous  nerves. 
Impetigo   contagiosa   may  sometimes  be  mistaken 
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for  pustular  eczema  ;  in  such  cases  search  must  be 
made  for  definitely  eczematous  lesions  in  other  parts. 
It  is  to  be  noted  also  that  in  impetigo  contagiosa 
there  is  little  or  no  inflammatory  areola  around  the 
crusts.  Eczema  papulatum  often  resembles  lichen 
ruber  planus ;  in  the  latter  affection,  however,  the 
papules  are  irregular  in  outline,  and  neither  discharge 
nor  crust  formation  is  ever  observed.  Certain  forms 
of  dry  seborrhosic  eczema  are  very  difficult  to  dis- 
tinguish from  psoriasis.  Attention  to  the  following 
points  of  difference  will  help  the  practitioner  to  come 
to  a  correct  conclusion.  In  the  first  place,  psoriasis 
is  always  dry  ;  moreover,  it  has  a  typical  distribu- 
tion and  sjjreads  from  the  elbows  and  knees. 
Eczema,  on  the  other  hand,  in  the  majority  of  cases, 
spreads  downwards  from  the  head.  Further,  patches 
of  psoriasis  have  a  sharj)ly-defined  border,  and  are  not 
so  stationary  as  those  of  eczema.  In  the  former  the 
scales  are  silver-white  ;  in  the  latter  yellowish,  w-ith  a 
distinctive  fatty  and  crumbling  character  which  is 
absent  in  psoriasis.  Lastly,  in  psoriasis  there  is  no 
history  of  previous  seborrhcea. 

Eczema  of  the  nipple  may  be  distinguished  from 
Paget's  disease  by  the  absence  of  the  parchment-like 
induration  and  retraction  of  the  nipple,  which  are 
characteristic  features  of  the  latter  condition. 

£tiolog'y. — The  causation  of  eczema  has  not  yet 
been  definitively  established  by  scientific  evidence,  but 
it  is  clear  that  for  its  ^jfoduction  two  conditions  at 
least  are  necessary.  These  are  :  first,  a  predisposition 
or  special  irritability  of  the  skin  ;  secondly,  an 
exciting  influence  which  brings  this  irritability  into 
action.  The  abnormal  vulnerability  of  the  skin  may 
depend  on  certain  peculiarities  of  structure,  or  it  may 
be  the  result  of  a  pre-existing  morbid  condition ;  or, 
again,  it  may  be  connected  Avith  some  uuderlyiug 
constitutional  state.     The  exciting  influences  may 
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act  on  tlie  skin  directly  by  setting  up  irritation  and 
so  causing  the  development  of  the  lesions  ;  or  in- 
directly through  the  nervous  system.  In  many  cases 
both  these  modes  of  attack  are  combined.  Lastly, 
the  eczematous  process,  when  set  in  motion  by  the 
causes  that  have  been  referred  to,  may  be  intensified 
and  kept  up  indefinitely  by  secoiidary  causes,  such  as 
the  patient's  state  of  health,  his  exposure  to  sources 
of  additional  irritation,  etc. 

As  regards  peculiarity  of  tissue,  fair-haired  persons 
appear  to  be  somewhat  more  liable  to  eczema  than 
those  of  darker  complexion  (Jamieson).  A  thin,  dry, 
ana?mic  skin,  with  deficiency  of  siibcutaneous  fat, 
afibrds  a  very  favourable  soil  for  the  development  of 
the  process.  The  disease  is  not  infrequently  associated 
with  xerodermia,  a  congenital  anomaly  characterised 
by  abnormal  dryness  of  the  epidermis — in  fact,  a  mild 
form  of  ichthyosis.  Such  anomalies  ai'e  often  inherited, 
and  the  tendency  to  eczema  may  be  transmitted  with 
them ;  in  this  sense  only  is  eczema  hereditarj^  On 
the  other  hand,  skins  in  which  the  sudoripaious 
glands  are  over-active  are  especially  liable  to  "sweat 
eczema."  But  the  condition  of  all  others  which 
makes  the  skin  most  vulnerable  to  attack  is  seborrhcea. 
I  do  not  go  to  the  length  of  saying  with  Unna, 
"Treat  the  seborrhcea  of  children  and  you  will  not 
later  have  eczema  in  adults,"  *  but  I  am  convinced 
that  if  there  were  no  seborrhcea  there  would  be 
much  less  eczema. 

In  the  same  way  the  ground  may  be  prepared  for 
eczema  by  artificial  dermatitis.  As  has  already  been 
explained,  I  do  not  look  upon  the  eruptions  caused  by 
chemical  or  mechanical  irritants  as  coming  under  the 
category  of  eczema ;  undoubtedly,  however,  such 
lesions  may  be  the  starting-points  of  the  disease. 

*  CouKTes  Intern,  de  Derm,  et  de  Syph.,  tenu  a  Paris  eu  18X9  ; 
Com  plea  Jiciidim,  Paris,  1890,  p.  6-14. 
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Thus  it  is  by  no  means  uncommon  to  see  artificial 
dermatitis  on  a  bricklayer's  hands,  followed  by  the 
development  of  patches  of  true  eczema  on  parts  of 
the  skin  that  have  never  been  in  contact  with  lime ; 
and  the  eczema  may  persist  and  re])roduce  itself  in 
different  spots  when  the  eczematoid  lesions  in  which 
it  took  origin  have  disappeared.  It  is  clear,  there- 
fore, that  in  such  cases  some  other  agency  besides  the 
original  cause  of  irritation  has  come  into  play  ;  to  the 
lime  there  has  been  superadded  an  irritant  of  a 
different  kind,  the  action  of  which  is  not  temporary 
and  localised,  but  continuous  and  self-multiplying. 
There  can  be  little  doubt  that  this  additional  irritant, 
which  transforms  a  simple  seborrhosa  or  dermatitis 
into  an  eczema,  is  the  action  of  micro-organisms. 
As  has  already  been  pointed  out,  the  skin  has 
an  abundant  and  varied  microbic  flora  of  its  own  ; 
under  normal  conditions  these  organisms  do  no  harm, 
but  it  is  easy  to  understand  how  the  lesions  produced 
by  previous  disease  may  make  the  integument  more 
vulnerable  to  their  attacks.  Although  no  specific 
micro-organism  has  yet  been  shown  to  be  constantly 
associated  with  eczema,  there  is  no  other  hyjjothesis 
that  satisfactorily  explains  all  the  facts.  The 
success  of  treatment  based  on  the  theory  that  the 
disease  is  of  parasitic  nature  is  a  strong  argument  in 
favour  of  its  truth.  But  while  believing  that 
seborrhceic  and  allied  forms  of  eczema  are  always  of 
microbic  origin,  I  am  not  prepared  to  follow  Unna  * 
in  regarding  all  eczeuias  as  parasitic.  In  a  not  in- 
considerable number  of  cases  it  develops  on  perfectly 
healthy  skin,  appai-ently  as  the  result  of  some  disorder 
of  the  nervous  system.    Bulkley  f  gives  some  striking 

*  "On  the  Ntature  and  Treatment  of  Eczema  :  "  Brit.  Joiirii. 
uf  Venn.,  1890,  page  231,  (■/  «v/. 

t  "  On  the  Eelatiou  of  Eczema  to  Disturhances  of  the  Nervous 
System ;  "  Philadelpliia  ^[cil.  Scwx,  Jan.  2,  Feb.  7,  1891. 
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examples  of  eczema  following  worry,  mental  strain, 
and  nervous  shock.  More  than  one  case  traceable  to 
the  "  Black  Friday  "  financial  panic  in  Wall  Street 
came  under  his  notice.  According  to  Radouan,  the 
siege  of  Paris  by  the  Germans  and  the  brief  "  reign  of 
terror"  of  the  Commune  in  1871  left  their  impress  on 
the  skins  of  many  persons  in  the  form  of  eczema.*  I 
have  myself  known  the  disease  in  its  acutest  form 
follow  a  fright.  The  nervous  depression  caused  by 
chill  manifests  itself  in  some  persons  as  catarrh  of  the 
skin — that  is,  eczema — just  as  in  others  it  shows  itself 
as  catarrh  of  the  respiratory  membrane,  and  in  others 
again  as  catarrh  of  the  intestine.  Thus  a  man  may 
go  to  business  in  the  morning  on  the  tof)  of  an 
omnibus,  being  at  the  time  to  all  appearance  in 
perfect  health  ;  he  may  feel  that  he  has  "  taken  a 
chill,"  and  begin  to  shiver  and  complain  of  general 
malaise  ;  on  reaching  home  in  the  evening,  however, 
he  may  find  that  instead  of  a  catar'rh  of  his  mucous 
membrane  he  has  developed  a  well-marked  eczema. 
Reflex  nervous  irritation  from  the  uterus,  the  stomach, 
the  intestine,  etc.,  often  seems  to  be  the  exciting 
cause  of  eczema.  In  some  women  menstruation  and 
pregnancy  are  generally  accompanied  by  an  attack  of 
eczema,  and  the  disease  is  also  not  uncommonly  one 
of  the  indications  of  the  "  change  of  life."  Eczema  is 
sometimes  a  result  of  the  irritation  caused  by  indi- 
gestible food  in  the  stomach,  or  by  worms  in  the 
intestinal  canal. f  The  origin  of  eczematous  eruptions 
beginning  on  the  cheeks,  eyelids,  etc.,  has  been  traced 
to  disturbances  of  vision,  and  the  skin  lesions  have 
ceased  to  appear  when  the  eye  troubles  have  been 

*  "Etude  Theor.  et  Prut,  sur  I'Eczema :  "  These  de  Palis, 
1875. 

t  Scarenzio  (quoted  by  Bulkley  loc.  cit.)  records  two  cases  iu 
whicli  eczema  was  due  to  the  presence  of  tiipeworm,  and  one  in 
which  it  depended  on  the  oxyuris. 
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removed.*  Uiina  has  described  a  special  type  of 
eczema  on  tlie  face  in  infants  occurring  in  connection 
with  dentition,  f  While  not  denying  that  reflex 
irritation  from  that  source  may  give  rise  to  eczema,  I 
am  inclined  to  think  that  in  the  majority  of  cases  the 
production  of  the  skin  affection  is  rather  to  be 
explained  by  the  seborrhoea  which  is  apt  to  be  set  up 
by  the  abnormally  large  amount  of  blood  supplied  to 
the  head  in  infants  for  the  building  up  of  bone  and 
brain.  The  same  influence  is  more  or  less  actively  at 
work  in  all  growing  children,  hence  the  frequency  of 
seborrhcea  at  that  time  of  life.  Eczematous  eruptions 
may  also  be  produced  by  reflex  irritation  of  peripheral 
origin,  as  in  the  case  of  burns,  etc. ;  or  they  may  be 
a  consequence  of  changes  in  the  nerves  resulting  from 
injury  or  disease,  or  they  may  be  connected  with 
functional  neurosis.  J  Colomiatti§  found  structural 
changes  in  the  cutaneous  nerves  in  several  cases  of 
eczema,  mostly  of  the  papulo-squamous  type,  and  that 
these  changes  were  in  direct  relation  to  the  process 
in  the  skin  he  held  to  be  proved  by  the  fact  that  in 
cases  in  which  the  skin  lesions  were  wholly  or  partly 
cured,  the  nerves  also  had  in  great  measure  recovered 
their  normal  appearance.  These  observations  have 
since  been  confirmed  by  Leloir.  ||  Of  the  relationship 
between  eczema  and  certain  forms  of  functional 
neurosis  there  cannot  be  a  better  illustration  than 
the  fact  that  it  is  frequently  associated  with  asthma ; 
so  close,  indeed,  is  the  connection  between  the  two 
affections  that  asthma  is  believed  by  some  to  be — at 
least  in  certain  cases — simply  eczema  of  the  bronchial 
tubes.    It  is  noteworthy  that  persons  who  are  the 

*  Julcr,  Luiicct,  188-1. 

t  Juiirii.  Cnlaii.  (uid  Gen.  Ur'm.  Diseases,  December,  1887. 
X  Exiunples  of  eczema  following  these  diffcrcut  forms  of  uerve 
disorder  are  cited  from  various  authors  b}'  Bulklej',  loc.  cit. 
i  G'luru.  Itul.  d.  Mahdt  'ie  Vnicrve  c  dcUa  I'clh;  1879. 
I  Ann.  de  Derm,  el  Si/pli.,  1890. 
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siibjocts  of  xei'oderuiia  \'eiy  frequently  also  suffer 
from  asthma.  It  is  probable  that  both  the  eczema 
and  the  asthma  are  the  response  by  the  skin  and 
respiratory  mucovis  membrane  respectively  to  some 
central  or  peripheral  irritation  to  which  both  alike 
are  exposed.  Cases  have  been  reported  by  Charcot, 
Vulpian,  and  others  in  which  eczema  occurred  in 
association  with  disease  of  the  brain  or  spinal  cord, 
but  thei'e  is  not  yet  sufficient  evidence  to  show 
whether  the  skui  affection  in  these  cases  was  the 
result  of  the  nerve  disease  or  an  accidental  coincidence. 
Anything,  however,  which  interferes  with  the  proper 
nutrition  of  the  skin  lessens  its  power  of  resistance  to 
injurious  influences,  and  in  this  way  disease  of  the 
central  nervous  system  may  be  regarded  as  a  pre- 
disposing cause  of  eczema.  The  affection  is  said  to  be 
frequent  among  the  insane.*  The  exact  mode  in 
whicli  eczema  is  induced  by  nerve  disorder  is  still 
somewhat  obscure.  Such  evidence  as  is  available  is 
almost  entirely  clinical.  It  is  certain  that  under  the 
influence  of  nerve  shock  and  nerve  exhau.stion  (neur- 
asthenia) eczema  may  arise  de  novo  in  a  previously 
healthy  skin.  In  such  circumstances  the  trophic 
influence  of  the  nervous  system  on  the  skin  is,  to  a 
greater  or  less  extent,  impaired ;  and,  according  to 
Leloir  t  and  Bulkley,^  eczema  may  be  the  result. 
In  other  words,  eczema  is,  in  the  opinion  of  these 
distinguished  dermatologists,  simply  a  trophoneurosis. 
Here  again,  however,  to  my  mind  something  more  is 
required  for  the  development  of  a  process  so  complex 
in  its  manifestations  as  eczema.  It  appears  to  me 
more  reasonable  to  look  on  the  inhibition  of  trophic 
influence  as  preparing  the  way  for  eczema  by  reducing 

*  Fevre  and  Nicol,  quoted  by  Bulkley,  loc.  cit. 
t  "  Kecherohos  Cliuiques  snr  les  Affeetions  Cutant'es  d'Origiuo 
Nerveiisc,"  Paris,  1882. 
X  Loc.  cit. 
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the  skin  to  a  condition  of  lowered  vitality  in  which  it 
is  powerless  to  resist  the  action  of  micro  organisms. 

As  regards  reflex  irritation  the  case  is  somewhat 
different.  It  has  already  been  shown  that  vaso- 
motor disturbance  alone  is  sufficient  to  prod^ice 
all  the  essential  lesions  of  the  eczematous  process. 
Even  here,  howevei",  microbes  must  often  intervene  or 
there  would  be  no  pustules.  While,  therefore,  not 
prepared  to  go  the  length  of  maintaining,  with  Unna, 
that  eczema  is  always  parasitic,  I  am  still  less  dis- 
posed to  accept  the  view  of  Leloir  and  Bulkley  that 
it  is  nev.er  anything  more  than  a  neurosis.  That  in 
the  majority  of  cases  eczema  is  parasitic  is  proved  by 
the  effect  of  antiparasitic  treatment ;  that  there  are 
many  cases  in  which  the  affection  is  of  nervous  origin 
is  shown  by  the  fact  that  it  may  be  cui'ed  by  I'emedies 
that  act  on  the  nervous  system.  Moreover,  in  many 
pai-asitic  cases  the  neurotic  element  may  be  so  pro- 
nounced as  to  furnish  the  leading  indication  for  treat- 
ment. Apart  from  the  condition  of  the  nervous 
system,  I  attach  little  importance  to  the  constitution 
of  the  patient  as  an  etiological  factor  in  i*egard  to 
eczema.  The  tendency  to  that  affection  is  sometimes 
found  associated  with  rheumatism,  and  sufl'erers  from 
gout  are  prone  to  eczema  as  they  are  to  other  forms  of 
catarrh.  There  is  not,  however,  any  form  of  skin 
lesion  known  to  me  which  can  properly  be  called 
"gouty  eczema  ;  "  in  other  words,  there  is  no  special 
type  of  eczema  that  can  be  recognised  objectively  as 
of  gouty  origin.  Brocq*  describes  an  cczemn  prysi- 
pelatdich  recidivant  des  arthritiques,  characterised  by 
the  rapid  occurrence  of  inflammatory  attacks  of  great 
intensity,  almost  always  affecting  the  head  and  face, 
sometimes  the  hands,  genitals,  etc.  ;  the  skin  is 
swollen  and  red  as  in  erysipelas,  and  constitutional 
disturbance  is  more  or  less  severe.  Although  gout  is 
*  Op.  cit.,  pp.  1.54-55. 
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so  common  in  Great  Britain  I  am  not  familiar  with 
a  tyi)e  of  skin  aflection  answering  to  this  description. 
In  Germany,  wlicre  gout  is  comparatively  rare,  eczema 
is  just  as  common  as  it  is  in  England.  But  while 
denying  that  gout  is  of  itself  sufficient  to  produce 
eczema,  I  am  willing  to  admit  that  the  gouty  diathesis 
or  any  other  constitutional  state  characteiised  by  a 
tendency  to  sudden  vaso-motor  disturbance  may 
aggravate  the  skin  affection  to  such  an  extent  as  to 
require  to  be  taken  into  account  in  treatment. 

There  is  no  connection  l)etween  eczema  and  rickets, 
nor  has  malnutrition  any  direct  influence  in  its  i)ro- 
duction.  The  disease  is  just  as  common  in  the  well- 
nourished  children  of  well-to-do  people  as  in  those  of 
the  poor,  and  breast-fed  infants  are  no  more  exempt 
from  it  than  those  brought  np  by  hand.  Nor  has 
scrofula  anything  to  do  with  the  production  of  eczema 
except  in  as  far  as  proclivity  to  catarrh  is  one  of  the 
notes  of  the  scrofulous  diathesis.  It  is  true  many 
children  suffering  from  eczema  are  the  subjects  of 
scrofula,  but  on  the  other  hand  there  are  far  more 
eczematous  children  than  scrofula  can  account  for. 
It  is  almost  unnecessary  to  say  that  though  scrofula 
cannot  produce  eczema,  it  may  have  a  powerful 
modifying  influence  on  the  lesions. 

Eczema  is  not  as  a  rule  contagious,  but  when 
parasitic  it  is  auto-inoculable  ;  in  this  way  it  repro- 
duces itself  in  distant  foci,  while  individual  patches 
continue  to  spread  at  the  edge.  Sometimes  it  appears 
to  be  inoculable  from  one  patient  to  another.  Thus 
the  arms  of  nurses  who  carry  babies  suflfering  from 
eczema  of  the  nates  may  become  irritated,  and  eczema 
may  be  induced  by  scratching.* 

To  sum  up  :  eczema  in  a  large  proportion  of  cases 
is  of  parasitic  origin,  but  the  pai-asites  cannot  produce 


*  Jamieson,  op.  oit.,  p. 
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the  lesions  unless  they  find  a  suitable  soil  in  which  to 
proliferate.  In  some  cases  the  skin  is  made  suitable 
for  this  purpose  by  seborrhoca  or  other  pre-existing 
morbid  condition  ;  in  otliers  by  diminished  resistance 
owing  to  loss  of  nerve  control.  In  another  class  of 
cases  the  disease  is  probably  altogether  of  nervous 
origin.  When  once  started  it  spreads  from  one  or 
two  centres  by  auto-inoculation  if  pai-asitic,  by  reflex 
irritation  if  neurotic. 

Patliolog^y. —  Eczema  is  essentially  a  catarrhal 
inflammation  of  the  skin,  and  the  appearances  found 
are  those  characteristic  of  that  process,  being  moi'e  or 
less  marked  in  proportion  to  its  severity.  Colomiatti, 
as  already  said,  found  changes  indicative  of  neuritis 
in  the  nerves  supplied  to  the  aflected  parts  of  the 
skin,  and  in  one  case  * — that  of  a  patient  suSering 
from  acute  universal  eczema,  who  died  of  pneumonia 
— "  the  upper  cervical  ganglia  of  the  sympathetic,  as 
also  of  the  coeliac,  were  visibly  hypersemic  to  the 
naked  eye,  and  on  microscoijic  section  the  changes 
were  still  more  evident."  No  conclusion  can,  how- 
ever, be  drawn  from  a  single  case,  and  it  is  obvious 
that  the  changes  in  the  sympathetic  ganglia  here 
described  may  have  been  connected  with  the  inflam- 
mation of  the  lung  rather  than  with  the  eczema. 

When  eczema  has  lasted  some  time  it  often  gives 
rise  to  thickening  and  hardening — sometimes  almost 
wooden  in  consistence.  In  certain  rare  cases  the 
hypertrophy  may  be  so  great  as  to  simulate  elephan- 
tiasis. In  other  cases  a  persistent  warty  condition 
may  be  induced. 

Prognosis. — Eczema  can  nearly  always  be  cured 
by  a  proper  course  of  treatment  perseveringly  pursued. 
In  many  cases,  howevei-,  the  condition  is  extremely 
obstinate,  and  recurrence  is  the  rule  rather  than  the 

'  Marcacci :  Ginnmlc  Ilol.  (I.  .UaltiNir  Vctiorc  c  dcUa  Pcllr, 
1878. 
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exception.  Wlien  the  neurotic  element  is  strongly 
jDronouncecl  the  prospect  of  cure  is  much  less  favour- 
able than  in  cases  of  seborrhoeic  origin.  The  general 
health  of  the  patient  must  also  be  taken  into  account 
in  forming  a  prognosis. 


Q — 35 
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ECZEMA  ^concluded). 

Treatment. 

With  regard  to  treatment,  the  question  tliat  meets 
us  on  the  threshold  is  wliether  eczema  shoukl 
be  treated  at  all.  There  is  a  poj^ular  notion  that 
the  aflection  is  a  kind  of  safety-valve  which  it  is 
dangerous  to  close ;  nor  is  this  idea  confined  to 
the  laity.  So  experienced  a  jjractitiouer  as  Brocq 
warns  us  against  interfering  too  actively  with  eczema 
in  elderly  persons  or  in  gouty,  rheumatic,  emphy- 
sematous, and  asthmatical  subjects,  and  sufi'erers 
from  chronic  bronchitis,  melancholia,  Bright's  disease, 
dyspepsia,  etc.  "  By  treating  their  eczema  too 
energetically  one  may,  in  fact,  determine  the  onset  of 
pulmonary  or  even  cerebral  congestions  of  the  gravest 
kind."  *  He  has  reported  a  case  in  which  he  believes 
that  "  the  sudden  suppression  of  a  chronic  pruriginous 
eczema  of  several  years'  date  in  a  patient  suffering 
from  old  asthma,  melancholia,  and  troubled  with 
occipital  and  temporal  neuralgia,  was  followed  hy  the 
appearance  of  morbid  phenomena  of  cerebral  origin,  of 
a  nature  so  grave  as  even  to  put  the  life  of  the  patient 
in  danger — phenomena  which  lasted  for  many  months, 
and  which  all  disappeared  completely  as  soon  as  an 
'  issue  '  was  formed  on  the  najae  by  means  of  a  blister 
or  the  cautery,  but  especially  after  the  reappearance 
of  the  pruriginous  eczema  of  the  genitals."  f  Brocii 
expressly    says    that    eczema    in    certain  "morbid 

"Traitement  des  Maladies  de  la  Peau,"'  Paris,  1890,  p.  173. 
+  "  Accidents  which  may  follow  the  suppression  of  a  chronic 
cczeniatous  eruption."   {llri/.  Jo/ini.  of  Ihriii.,  vol.  i.,  Nov.,  1888 
to  Dec,  18S9,  p.  lOo,  ct  scq.) 


ciiap. xi.j        Treatment  oy  Eczema. 


243 


detenninations "  atiecting  internal  organs  acts  as  a 
derivative — in  fact,  as  a  kind  of  emunctory.*  A 
similar  view  is  strongly  held  with  regard  to  eczema  in 
children  by  Gancher.f  He  distinguishes  between 
seborrhoea,  which  he  says  is  a  local  aflection,  the  cure 
of  which  cannot  be  followed  by  any  ill  effect,  and 
true  eczema — whether  of  the  oozing  or  papular 
(lichenoid)  form — which  he  looks  upon  as  an  aflection 
originatin"'  from  an  internal  "diathetic"  cause.  This 
eczema  he  believes  it  to  be  dangerous  to  cure, 
especially  in  the  ■  case  of  children.  Gaucher  ajjpears 
to  regard  eczema  as  a  provision  of  nature  for  the 
elimination  of  "toxic  principles"  I'esulting  from 
constitutional  and  often  hereditary  disorders  of 
nutrition.  By  shutting  up  this  outlet  these  toxic 
jjrinciples  are  made  to  accumulate  in  the  internal 
organs,  "  with  consequences  more  or  less  rapid  and 
more  or  less  serious,  according  to  the  seat  of  the 
metastasis."  In  other  words,  Gaucher  shares  the 
superstition  which  is  so  widely  prevalent  among  the 
public  as  to  the  dangers  of  "  driving  in  "  the  disease. 
Holding,  as  T  do,  that  in  a  large  proportion  of  cases 
eczema  is  of  parasitic  origin,  and  that  the  constitution, 
when  involved  at  all,  plays  but  a  secondary  part  in 
the  process,  I  am  utterly  opposed  to  the  laissez-allcr 
princiijle  in  dealing  with  the  disease.  The  caution  in 
treating  eczema  which  is  so  emphatically  enjoined  on 
us  is  based  on  the  assumption  that  we  have  a  power 
of  controlling  the  process  which  we  are  very  far 
from  possessing.  Even  if  the  "  abrupt  soothing  down 
of  the  cutaneous  phenomena  "  deprecated  by  Brocq 
were  as  dangerous  as  he  thinks,  the  practitioner  need 
not  be  afraid  to  treat  them,  since  it  is  quite  excejational 
fo)-  the  disease  to  be  "  abruptly  soothed  down  "  by 

*  Jlril.  Joiini.  uf  Ueriii.,  Vol.  i.,  Nov.,  1888  to  Dec,  1889,  p.  111. 
_t  Cougres  lutern.  de  Derm,  ot  de  Syph.  tenu  ;i  Paris  en  1889, 
p.  538,  et  seq. 


244 


Diseases  of  the  Skin. 


ICliap.  XI. 


auy  means  at  our  disposal.  In  every  case  that  comes 
before  me  I  do  niy  best  to  subdue  the  process  and 
cure  the  lesions  as  rapidly  and  as  thoroughly  as 
possible,  and  I  can  confidently  state  that  in  the  large 
number  of  cases  of  eczema  which  I  have  treated 
during  the  last  fifteen  years  I  have  never  seen  one  in 
which  the  cure  or  abatement  of  the  disease  was 
followed  by  any  ill  effect  whatever.  My  view  there- 
fore is  that  the  practitioner  should  in  all  cases 
endeavour  to  cure  eczema  whenever  he  meets  with  it ; 
the  only  caution  necessary  is  that  he  should  accu- 
rately adapt  his  remedies  not  only  to  the  process,  but 
to  the  patient. 

The  first  step  towards  successful  treatment  is  to 
determine  whether  the  disease  is  of  parasitic  or  of 
neurotic  origin — that  is  to  say,  whether  it  is  to  be 
cured  by  local  or  by  general  remedies.  As  already 
said,  these  two  etiological  elements  are  often  com- 
bined, and  in  that  case  it  is  important  to  ascertain 
which  of  them  predominates  in  a  given  case. 

Internal  reme«lies. — In  dealing  with  eczema 
the  beginning  of  therapeutic  wisdom  is  to  clear  one's 
mind  of  the  notion  that  arsenic  or  any  other  drug  is 
a  specific.  The  practitioner  must  learn  not  to  look 
upon  it  as  a  fixed  law  that  internal  i-emedies  are  to 
be  given  in  every  case.  As  a  general  rale,  indeed, 
the  less  drugging  the  better.  But  if  internal  remedies 
have  to  be  employed  they  should  be  given  only  tor  a 
definite  purpose  and  in  accordance  with  definite 
indications.  Random  polypharmacy  is  unjust  and 
often  hurtful  to  the  patient  and  an  obstacle  to 
scientific  progress.  How  can  we  expect  to  gain  iiuy 
accurate  knowledge  of  the  action  of  medicines  if  they 
are  used  by  the  half-dozen  at  a  time  like  charges  of 
small  shot  fired  at  tlie  disease  ? 

For  the  subduing  of  the  inflannnation  in  so-called 
"  acute "  cases  there  is,  in  my  experience,  nothing 
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equal  to  ;iutiiiiony.  Small  doses  of  the  vinum 
antimoniale  quickly  relieve  tlie  iirterial  tension  and 
thus  reduce  the  local  iuflammation.  If  the  patient's 
constitution  is  sound  I  generally  begin  b}^  giving 
lll^x  to  ni^xiij  of  the  wine,  repeating  the  dose  in  an  hour, 
and  if  necessary  agaiu  two  hours  later.  The  interval 
between  the  administrations  is  gradually  increased, 
while  the  amount  is  diminished  till  a  dose  of  in^vj  is 
reached.  This  should  be  given  three  times  in  the 
twenty-four  hours  as  long  as  the  acute  symptoms  last. 
When  there  is  no  great  arterial  tension,  and  when 
depression  is  a  prominent  symptom,  antimony  should 
not  be  given.  On  the  other  hand,  in  all  acute 
inflammatory  conditions  of  the  skin,  iron  only  adds 
fuel  to  the  flame  by  increasing  the  activity  of  blood 
formation.  Arsenic  is  also  contra-indicated  under  such 
circumstances.  Stimulants  must  be  forbidden,  the 
diet  should  l)e  of  the  simplest  kind,  and  the  bowels 
must  be  carefully  i-egulated.  The  clothing  should  be 
light,  and  it  is  particularly  important  that  the  patient 
when  in  bed  should  not  be  covered  with  heavy 
blankets,  as  the  symptoms  are  always  intensified  at 
night.  Complete  rest,  both  of  mind  and  body,  sliould 
as  far  as  possible  be  secured.  If  the  area  of  skin 
iiivolved  is  very  extensive,  the  patient  should  be  kept 
in  bed.  When  nervous  symptoms  are  pronounced, 
appropriate  sedatives  must  be  administered.  In  the 
front  rank  of  these  is  opium,  which  soothes  excitement, 
allays  irritation,  induces  sleep,  and  so  restores  the 
exhau.sted  nervous  energy.  If  need  be,  the  remedy 
should  also  be  given  during  the  day  ;  sometimes  it 
may  be  necessary  to  keep  the  sufferer  almost  con- 
tinuously under  the  influence  of  opium  or  morphia. 
In  sucli  cases  the  constipating  effect  of  tlio  drug 
should  be  counteracted  by  giving  a  mild  aperient, 
such  as  Carlsbad  salts,  FrifHlrichshall,  oi-  other  saline 
purgative,    in  tho   morning.      If   opium  disagrees, 
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chloral,  suljDlional,  or  plienacetiu  may  be  substituted 
for  it.  If  prostration  is  a  mai'ked  feature  in  the  case, 
it  will  be  well  to  commence  treatment  by  giving 
quinine  ;  this  remedy  may  often,  with  great  advantage, 
be  combined  with  opium.  In  neurotic  cases  ar.senic 
sometimes  does  good,  but  my  experience  is  that  it  can 
never  be  relied  on  in  eczema.  Strychnine,  and 
especially  jihosphorus,  are  more  freqiiently  of  use  in 
such  cases,  and  ei-got  may  occasionally  prove  service- 
able, 2:)robably  by  its  action  on  the  vaso-motor 
apparatus.  In  women,  at  the  climacteric  period,  and 
in  hysterical  subjects,  such  remedies  as  musk,  valerian, 
etc.,  should  be  used  ;  and  in  all  cases,  if  any  definite 
source  of  peripheral  irritation  can  be  discovered,  it 
should  if  possible  be  removed.  When  the  discharge 
is  very  profuse  quinine  may  usefully  be  combined 
with  belladonna.  When  the  disease  is  very  rebellious, 
fresh  exacerbations  occurring  every  few  days,  Crocker 
has  found  counter-irritation  (by  means  of  blistering 
fluid,  mustard-leaf,  etc.)  applied  over  the  vaso-motor 
centres  of  the  part  very  useful.*  In  all  cases  the 
patient's  general  health  must  be  attended  to,  complica- 
tions, like  dyspepsia,  etc.,  being  dealt  with  as  the 
occasion  arises,  and  constitutional  conditions,  .such  as 
rheumatism,  gout,  diabetes,  renal  disease,  rickets,  and 
scrofula,  being  treated  in  accordance  with  the  general 
principles  of  pi'actice. 

Local  treatment. — Although  internal  medica- 
tion may  I3e  a  useful  adjuvant  in  the  treatment  of 
eczema,  the  pi-actitioner  who,  from  a  mistaken  lielief 
in  the  constitutional  nature  of  the  disease,  trusts 
entirely  thereto  will  find  that  he  is  leaning  on  a 
broken  reed.  Eczema,  being  in  a  large  proportion  of 
cases  of  parasitic  origin,  can  be  cured  only  by 
appropi'iate  local  remedies,  and  in  seborrhoeic  cases, 

*  "  Diseases  of  the  Skin,"  p.  136,  second  edition,  London, 
1893. 


riiiip.  xi.i    Loc.'.r.  Treatment  of  Eczema. 


247 


when  the  patient's  general  health  is  sound,  no  other 
treatment  is  required.  It  must,  however,  be  under- 
stood that  for  local  ti-eatment  to  be  successful  two 
conditions  must  be  fulfilled.  First,  the  strength  of 
the  application  employed  mu.st  be  judiciously  tempered 
to  the  intensity  of  the  process  which  it  is  intended 
to  combat ;  secondly,  the  lesions  must  be  kept  con- 
tinuously under  the  infiuence  of  the  remedy.  The 
mere  perfunctory  application,  morning  and  night,  of 
a  solution  or  an  ointment  can  have  little  or  no  effect 
in  checking  the  disease.  The  guiding  principle  in 
the  local  treatment  of  eczema  must  be  to  destroy  the 
ii'ritant  while  soothing  the  inflammatory  reaction  set 
up  by  its  presence. 

A  necessary  preliminary  to  local  treatment  is  the 
removal  of  all  crusts  and  scales  that  prevent  the 
remedy  from  having  free  access  to  the  seat  of  disease. 
They  can  be  softened  by  means  of  oil  applied  on 
strips  of  lint,  or  weak  solutions  of  bicarbonate  of 
.soda.  Crusts  are  readily  loosened  by  keeping  the 
parts  covered  for  a  few  days  with  thin  indiarubber  ; 
this  method  is  especially  useful  on  the  head  and 
limbs.  When  the  crusts  have  been  got  rid  of,  the 
next  step  is  to  attack  the  disease  directly.  In  the 
local  treatment  of  eczema  three  objects  have  to  be 
kept  in  view.  Fir.st,  the  destruction  of  the  para- 
.sites;  secondly,  the  protection  of  the  inflamed  surface 
from  the  air  and  fi'om  possible  invasion  by  fresh 
microbes  ;  thirdly,  the  relief  of  irritation.  As  it  is 
of  the  utmost  importance  not  to  aggravate  the 
inflanniiatory  process,  an  unii-ritating  parasiticide 
agent  .should  be  employed  in  the  first  instance ;  the 
strength  of  the  application  should  be  very  moderate 
to  begin  with,  and  may  be  gradually  increased  as  the 
symptoms  subside.  When  there  is  much  discharge 
a  weak  solution  of  boracic  acid  is  particularly  useful 
for  the  washing  of  the  affected  part.     The  lotion 
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slioukl  be  dabbed  on  with  a  wot  cloth.  A  towel 
should  not  be  used,  but  the  discharging  area  may  lie 
dried  by  means  of  muslin  bags  containing  starch,  with 
a  small  quantity  of  powdered  boracic  acid.  Some- 
times the  parts  are  so  sensitive  that  the  patient  can- 
not bear  this  application  ;  in  that  case,  tlour  mixed 
with  a  little  powdered  boracic  acid  should  be  dredged 
over  the  oozing  surface.  This  procedure  is,  however, 
attended  with  the  disadvantage  that  the  flour  becomes 
caked  on  the  part,  making  it  stiff  and  painful  to  move. 

During  the  acute  stage  the  parts  .should  never  be 
washed  with  water,  and  even  when  the  violence  of 
the  inflammation  has  subsided,  washing  should  not  be 
frequent,  and  friction  with  towels  should  be  carefully 
avoided.  Hard  water  should  on  no  account  be  used  ; 
only  rain-water  or  water  tha,t  has  been  boiled  should 
be  allowed  to  come  in  contact  with  the  eczematous 
skin.  It  is  better  not  to  use  .soap  of  any  kind,  but  if 
any  must  be  employed,  one  of  the  superfatted  medi- 
cated class  introduced  by  Unna  should  be  selected. 

For  the  pi'otection  of  the  inflamed  surface  from 
the  air,  and  for  the  relief  of  irritation,  greasy  applica- 
tions in  the  form  of  "creams"  are  most  useful. 
These  should  be  as  emollient  as  possible.  Some 
ointments  have  a  tendency  to  heat  the  skin,  while 
others  impart  a  feeling  of  coolness  to  it.  Unna 
attributes  the  latter  property  to  the  fact  that  in  these 
"  creams  "  a  certain  proportion  of  water  is  combined 
with  the  fatty  base  ;  this  facilitates  evaporation.* 
The  best  cooling  salve  consists  of  the  following  in- 
gredients : — 

R    Aq.  rosarum    lO'O 

01.  amygdal   10-0 

Cei-fB  albas    1"0 

Cetacei                                         ■■■  I'O 

M. 

*  Mmiutsh.  f.  pruht.  Derm.,  June,  188-1. 
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This  cold  cream  forms  a  good  base  for  various 
compound  ointments,  and  may  be  made  the  excipient 
for  different  antiseptic  agents.  For  tlie  continuous 
a])plication  of  parasiticide  agents,  pastes,  salve  muslins, 
sticks,  plaster  muslins,  and  varnishes  may  be  employed. 
A  useful  paste  may  be  forjned  by  mixing  together 
equal  parts  of  starch  and  zinc  ointment ;  to  this  any 
antiseptic  that  may  be  desired  can  be  added.  The 
following  is  the  formula  of  Lassar's  paste,  which  I 
have  found  valuable  both  by  itself  and  as  a  basis  for 
other  drugs : — 

R    Acidi  salicj'lici    10  grs. 

Vaselini  opt   ...       ...  gss 

Zinci  oxidi    ...       ...       ...       ...  51] 

Pulv.  amyli    3ij 

M. 

Resorcin,  ichthyol,  tar,  etc.,  can  be  added  to  this 
paste.  Sticks,  as  suggested  by  Brooke  of  Man- 
chester, may  also  be  the  vehicles  of  antiseptic  agents. 
The  base  of  the  stick  is  cocoa  butter,  and  in  this  way 
boracic  acid,  .salicylic  acid,  ichthyol,  oxide  of  mercury, 
resorcin,  .sulphur,  etc.,  may  be  kept  in  contact  with 
diseased  surfaces.  Both  the  pastes  and  sticks  may  be 
flesh-tinted  with  Armenian  redbole,  so  that  they  can 
be  worn  on  the  face  or  hands  without  exciting  remark.* 

Salve  muslins  were  introduced  by  Unna,  and  form 
a  very  convenient  means  of  keeping  remedial  agents 
in  continuous  contact  with  the  pai'ts  on  which  it  is 
desired  to  act.  Tliese  consist  of  muslin  spread  with 
a  consistent  layer  of  benzoated  lard  and  wax  ;  vaseline 
or  lanolin  may,  if  desired,  be  substituted  for  the 
lard.  These  salve  muslins  may  be  the  vehicles  of 
carbolic  acid,  white  precipitate,  boracic  acid,  ichthyol, 
salicylic  acid,  sulphur,  resorcin,  etc.  ;  pieces  of  the 

'  Metliods  of  colouring;  oiutinouts  bo  as  to  mntch  witli  the 
colour  of  healthy  skin  have  been  described  by  Brooke  (/^ffV.  Jimrn. 
of  Ih-riiuilohfjn,  1890,  ]).  186). 
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Sillve  muslin  of  tlie  size  required  may  be  cut  oft"  and 
accurately  fitted  to  the  part  to  be  ti-eated.  The  salve 
muslins  may  be  obtained  spread  on  both  sides. 
These  preparations  form  the  most  convenient  means 
of  treating  eczematous  lesions  in  which  the  discharge 
is  no  longer  pi'ofuse.  The  salve  muslins  are  of  use 
in  the  earlier  acute  .stages  of  eczema  ;  plaster  muslins 
are  l)est  adapted  for  chronic  ]jatches  left  behind,  when 
the  acute  stage  is  past.  These  plaster  muslins  may 
also  be  the  vehicles  for  every  kind  of  local  remedy. 
Another  equally  convenient  method  of  keeping 
remedies  in  contact  with  eczematous  lesions  is  the 
glycerine  jelly  or  \arnish  employed  by  Pick  and 
modified  by  Unna.  The  advantage  of  these  var- 
nishes is  that  they  can  be  applied  to  any  part  of 
the  body,  so  as  to  form  a  tight-fitting  and  at  the 
same  time  pliable  covering,  which  can  at  any  time  be 
easily  I'emoved  and  readily  reapplied. 

In  all  cases,  as  has  already  been  said,  it  is  always 
advisable  to  commence  local  treatment  with  very  mild 
applications.  One  nmst  feel  one's  way,  so  to  speak,  as 
it  is  impossible  to  know  beforehand  whether  a 
particular  remedy  may  not  cause  irritation.  The 
best  application  in  seborrhceic  and  all  other  parasitic 
forms  of  eczema  is  sulphur.  At  first  a  small  quantity 
of  sulphur,  combined  with  a  soothing  application, 
such  as  zinc  ointment,  should  be  used.  Tlie  propor- 
tion of  10  grains  of  precipitated  sulphur  to  5]  of  zinc 
ointment  is  quite  strong  enough  to  begin  with ;  the 
amount  of  sulphur  should  be  gradually  increased  if 
the  application  is  well  borne.  The  ointment  should 
be  spread  on  strips  of  thin  linen,  which  must  be  laid 
evenly  on  the  part  and  fixed  in  position  with  a  bandage. 
If  the  face  is  the  part  to  be  treated,  it  should  be 
covered  with  a  mask.  Resorcin  may  be  employed  in 
the  same  way.  Both  that  drug  and  sulphur  have  this 
special  advantage,  that  they  not  only  destroy  the 
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niicro-organisins  on  the  surface,  but  cause  rapid 
exfoliation  of  the  horny  layer,  thus  getting  rid  of  the 
parasites  in  the  deeper  parts  of  the  epidermis. 
Ichthyol  is  useful  in  acute  forms  of  eczema  for  its 
sedative  as  well  as  its  microbicide  properties.  In 
a  large  numlier  of  cases  a  solution  of  ichthyol  painted 
over  the  inflamed  area,  or  in  an  ointment,  will  allay 
irritation,  cause  contraction  of  the  cutaneous  blood- 
vessels, and  so  check  the  discharge  besides  destroying 
parasites.  In  seborrhreic  eczema  ichthyol  is  best 
applied  in  the  foi'm  of  the  varnish  recommended  by 
Unna,  the  composition  of  which  is  as  follows  :  li. 
Ichthyol  40  parts,  starch  40  parts,  albumen  1  to 
\\  part,  Avater  to  100  pai-ts;  or  the  albumen  may 
be  omitted  and  the  proportion  of  the  other  ingredients 
modified  as  follows  :  R.  Ichthyol  25  parts,  carbolic 
acid  2|  parts,  starch  50  parts,  water  22^  parts. 

Patches  of  chronic  eczema  may  be  the  results  of 
the  acute  form  or  the  remains  of  a  seborrhceic  affec- 
tion. In  the  latter  case  they  should  be  treated  with 
strong  applications  of  sulphur  and  other  antiseptics 
spread  on  linen ;  or  better  still,  in  the  form  of  the 
plaster  muslins  already  referred  to.  Chronic  ecze- 
matous  patches  of  non-seborrhoeic  oi'igin  are  often  the 
seat  of  violent  itching  ;  this  can  generally  be  relieved 
by  applications  of  carbolic  acid  with  a  sponge  or  on  a 
piece  of  rag.    The  following  is  a  useful  formula  : — 

Acidi  carbolici   ...  5,1 

Glycerini  puri  ...    5ij 

AquiB    ad  sviij 

M. 

A  wash  of  tar,  in  the  form  of  liquor  carbonis 
detergens,  and  a  weak  solution  of  nitrate  of  silver  in 
sp.  ffith.  nit.  (gr.  xx  to  gj),  is  also  useful  for  the  same 
purpose.  For  the  resolution  of  the  patches  a  plaster 
muslin  of  yellow  oxide  of  mercury,  with  or  without 


Diseases  of  the  Skin. 


[Cli:i)i.  XI. 


resorciii,  is  a  serviceable  application.  One  of  the 
best  remedies  for  chronic  patches,  however,  is  chry- 
sarobin ;  but  the  patient  must  be  wai-ned  that  the 
application  sometimes  causes  redness  and  pain  and 
stains  linen  and  clothes.  It  may  be  applied  as  an 
ointment  made  with  lanolin  and  oil  in  the  strength  of 
gr.  X — 5j  to  5j,  or  in  the  form  of  a  plaster  muslin. 
For  the  removal  of  the  secondary  thickenings,  which 
are  often  left  after  long-standing  eczematous  lesions, 
massage  is  often  extremelv  useful.  For  the  varicose 
veins,  which  almost  invariably  accompany  eczema  of 
the  legs,  Martin's  bandage  or  elastic  stockings  should 
be  worn. 

Certain  modifications  of  local  treatment  are 
necessary  according  to  the  part  that  is  the  seat  of 
disease.  Thus  between  opposing  surfaces,  as  between 
the  scrotum  and  the  thigh,  behind  the  ears,  etc.,  long 
narrow  bags  made  of  thin  cambi'ic  or  muslin,  and 
partially  filled  with  starch-powder,  powdered  boracic 
acid,  or  a  mixture  of  powdered  talc  (87  parts), 
powdered  starch  (10  parts),  and  salicylic  acid  (3  parts), 
should  be  placed  ;  the  parts  are  thus  dried  and  kept 
in  an  antiseptic  state.  In  seborrhoeic  eczema  of  the 
scalp  and  other  hairy  parts  the  hair  should  be  cut 
short,  and  after  softening  and  removal  of  the  crusts, 
sulphur  spread  on  strips  of  lint  should  be  applied  and 
fixed  in  position  with  a  cap  or  bandage.  About  the 
ears,  and  on  the  vulva,  in  both  of  which  situations 
the  swelling  is  often  very  great,  astringent  and  cooling 
lotions,  such  as  lactate  of  lead  and  calamine  lotion, 
give  great  relief.  On  the  face,  as  already  said,  the 
local  applications  should,  in  the  case  of  children,  be 
kept  in  position  by  a  mask.  When  extensive  areas  of 
skin  are  involved,  as  on  the  arms  or  legs,  swathing 
the  parts  in  strips  of  linen  soaked  in  calamine  lini- 
ment generally  relieves  the  irritation ;  but  when  the 
inflammatory  process  begins  to  subside,  antiseptics 
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must  be  kept  continuously  applied  in  one  or  other  of 
the  ways  that  have  been  mentioned. 

The  general  and  local  treatment  that  has  been 
described  has  often  to  be  supplemented  by  other 
measures  which,  though  not  in  themselves  curative, 
are  useful  adjuvants.  The  chief  of  these  are  diet, 
clothing,  hydrotherapy,  and  climate. 

As  regards  diet,  the  practitioner  must,  in  the  first 
place,  clear  his  mind  of  the  superstition  as  to  this 
matter  which  is  so  strongly  implanted  in  the  mind, 
not  only  of  the  public,  but  of  a  section  of  the  medical 
profession,  especially  those  of  the  older  school.  Their 
ideas  on  the  influence  of  diet  in  eczema  are  founded 
on  the  belief  that  every  skin  eruption  requires  to  be 
treated  constitutionally.  ■  This  notion,  as  has  been  seen, 
is  entirely  erroneous,  and  I  cannot  help  suspecting 
that  it  has  arisen  at  least  partly  in  consequence  of 
the  ignorance  which  prevailed  till  lately  as  to  the 
action  and  proper  method  of  using  local  remedies. 
The  excessive  "  lowering "  diet,  on  which  so  much 
stress  is  still  laid  b}'  some,  is  not  only  unnecessary, 
but  positively  contra-indicated,  except  when  the 
inflammation  is  extremely  intense. 

In  parasitic  cases  dietetic  treatment  is  utterly 
useless,  and  a  recognition  of  this  truth  will  save 
patients  a  good  deal  of  needless  privation.  I  might 
quote,  in  proof  of  what  has  just  been  said,  numerous 
cases  in  which  patients  have  been  most  carefully 
dieted  for  long  periods  without  their  eczema  being 
in  the  slightest  degree  benefited  ;  whereas  on  remov- 
ing all  restrictions  of  diet,  and  treating  the  affection 
by  local  remedies,  a  cure  has  speedily  followed.  It 
is^  only  in  acute  forms  of  eczema  that  beer  and  other 
stimulants  need  be  forbidden.  There  is  no  need  to 
cut  off  either  tea  or  coffee  unless  these  beverages  be 
definitely  contia-indicated  by  flatulence,  palpitation, 
gastric  acidity,  or  insomnia.    Sugar  may  be  allowed. 
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except  in  the  case  of  patients  of  gouty  constitution, 
or  when  contra-indicated  by  glycosuria. 

The  clothitLg,  as  ah-eady  said,  should  be  as  light 
as  is  consisteut  with  proper  protection  from  cold. 
Too  much  clothing  diminishes  the  activity  of  the 
sebaceous  glands,  and  thereby  makes  the  skin  dry, 
and  to  some  extent  predisposes  it  to  eczema.  Only 
silk,  tine  linen,  or  soft  wool  should  be  worn  next 
the  skin. 

Hydrothercqyy  has  little  direct  effect  on  eczema, 
though  by  its  alterative  action  on  the  system  it  may 
indirectly  modify  the  affection  of  the  skin.  Sulphur 
waters,  notably  those  of  Harrogate,  Luchon,  and 
Strathpeffer,  often  have  a  markedly  beneficial  effect 
in  cases  of  obstinate  eczema.  "  Indifferent "  waters, 
like  those  of  Bath,  are  often  useful.  Bromo-iodide 
waters  are  of  use  only  in  very  chronic  conditions. 
The  arsenical  waters  of  La  Bourboule  and  Levico  are 
also  of  service  in  similar  circumstances.  Aperient 
waters,  like  those  of  Carlsbad,  are  of  use  in  the  case 
of  gouty  patients  on  account  of  their  constitutional 
effect.  In  my  experience  the  alkaline  waters  of  Vichy 
have  not  proved  of  service  in  eczema. 

Sea-bathing  should  never  be  indulged  in  while 
eruptions  are  present  on  the  skin.  I  have,  however, 
known  patients  subject  to  periodical  outbreaks  of 
eczema  lose  their  proclivity  to  the  disease  as  tlie 
result  of  a  course  of  sea-bathing. 

With  regard  to  the  influence  of  cUinala  in  the 
treatment  of  eczema,  all  that  need  be  said  is  that  the 
disease  being  catarrhal,  climates  favourable  to  the 
production  of  catarrh  of  any  kind  should,  as  far  as 
possible,  be  avoided. 

The  eczematous  process  in  the  skin  has  been  com- 
pared to  inflammation  of  a  joint.  The  same  analogy 
holds  good  with  regard  to  the  treatment  of  these  two 
conditions  respectively.  The  first  indication  in  dealing 
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with  an  inflamed  joint  is  to  keep  it  at  rest ;  the  next 
to  subdue  the  intensity  of  the  process  and  bring 
about  resolution  or  quiescence  ;  lastly,  the  products 
of  inflammation  must,  if  possible,  be  got  rid  of  so 
that  the  joint  shall  recover  its  natural  suppleness.  In 
eczema  the  same  objects  have  to  be  aimed  at,  with  the 
further  indication  that  the  parasites  whicli  find  the 
lesions  a  favourable  ground  for  their  multiplication 
have  to  be  destroyed  or  rendei-ed  inert. 

To  sum  u])  :  The  fundamental  principles  which 
should  guide  the  practitioner  in  the  treatment  of 
eczema  are  to  soothe  when  the  inflammatory  process 
is  acute,  to  stimulate  when  it  is  chronic,  and  in  either 
case  to  keep  the  parts  under  the  continuous  influence 
of  antiseptics  and  parasiticides  of  a  strength  carefully 
regulated  in  accordance  with  the  intensity  of  the 
disease  and  the  tolerance  of  the  patient's  skin. 
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CHAPTER  Xir. 
PITYEIASIS. 

The  term  "pityriasis"  indicates  not  a  dise<'Lse  but  a 
symptom.  It  has  been  used  to  denote  a  variety  of 
conditions,  differing  widely  in  their  origin,  course, 
and  termination,  but  having  one  objective  feature  in 
connuon,  viz.  branny  desquamation.  The  scales  are 
sniall,  easily  detached,  and  not  heaped  up  in  layers, 
as  is  the  case  in  psoriasis.  Pityriasis  simjjlex, 
whether  on  the  head,  the  face,  or  the  trunk,  is 
now  recognised  to  be  identical  with  dry  seborrhcea 
(page  444) ;  pityriasis  versicolor  is  a  jjarasitic 
disease  now  known  as  tinea  versicolor  (page  324) ; 
jjityriasis  rubra,  pityriasis  rubra  2nlaris,  and  2^''-^'!/- 
riasis  rosea  are  inflammatory  processes  in  which  more 
or  less  abundant  exfoliation  of  the  epithelium  is  an 
essential  element.  The  two  former  constitute  a  class 
for  which  the  generic  appellation  of  "  exfoliative  der- 
matitis "  would  be  appropriate.  In  this  category 
should  probably  be  placed  those  cases  in  which  the 
epidermis  is  pei'iodically  "cast,"  wholly  or  in  part,  like 
a  serpent's  slough.  The  most  remarkable  instance  with 
which  I  am  acquainted  is  that  reported  by  Sligh.* 
The  patient,  a  man  aged  36,  is  said  to  have  been 
taken  ill  with  almost  unfailing  regularity  every  year 
since  infancy.  He  complains  of  "  bone  ache,  weak- 
nes.s,  nei'vousness,  and  inability  to  eat  ] "  his  tempera- 
ture rises  (101"  F.)  and  he  vomits.  "Within  a  few 
days  he  has  shed  his  skin  from  the  entire  surface  of 
his  body,  including  the  linger-  and  toe-nails.  The 
new  skin  is  as  soft  and   tender  as   a  new-born 

*  Lilcruaf.  Med.  May.,  Juue,  1893. 
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babe's,"  but  rapidly  becomes  sound,  and  in  four  or 
five  days  the  man  can  resume  work. 

The  affection  ah'eady  referred  to  under  the  name 
of  desquamative  scarlatiniform  erythema  is  a  form 
of  exfoliative  dermatitis ;  clinically,  however,  it 
is  more  closely  allied  to  simple  inflammation  of  the 
skin  than  the  more  formidable  diseases  that  are 
about  to  be  described. 

Pityriasis  rubra. — Pityriasis  rubra  is  an  in- 
flammatory aft'ection  of  the  skin  characterised  by 
universal  redness  of  the  surface  without  infiltration 
or  thickening,  but  accompanied  by  profuse  desquama- 
tion. This  varies  in  its  character  in  diflerent  parts  of 
the  body  ;  for  example,  it  is  branny  on  the  head,  on 
the  trunk  it  consists  of  larger  flakes,  while  from  the 
hands  and  feet  the  epithelium  is  shed  in  huge  scales.- 
The  disease  used  to  be  considered  an  affection  sui 
generis  till  Buchanan  Baxter  *  showed  that  while  it 
may  occur  as  an  independent  disease  it  often  follows 
other  skin  afl'ections. 

The  onset  of  pityriasis  rubra  is  usually  more  or 
less  sudden,  and  is  accompanied  by  some  malaise, 
though  not  of  a  very  marked  character.  The  eruption 
is  symmetrical  in  distribution,  and  may  select  any 
part  of  the  skin  for  its  point  of  attack  ;  most  frequently, 
however,  it  begins  on  the  limbs  and  chest.  Bed 
patches  appear,  which  spread  rapidly  at  the  edge,  and 
coalesce  with  other  patches  so  as  to  involve  the  whole 
surface  of  the  skin  literally  from  head  to  foot.  The 
afi"ected  skin  is  uniformly  bright  scarlet  in  hue,  but 
quickly  becomes  covered  with  thin  wafer  like  scales 
which  overlap  each  other  like  slates  on  a  I'oof,  but  are 
never  fused  together  into  crusts.  There  is  very 
seldom  any  discharge  on  the  surface  of  the  skin,  and 
when  exudation  does  take  place  the  fluid  is  thin 
and  watery  like  sweat  (of  which,  indeed,  it  chiefly 
*  Brit.  Mud.  Juiinr,  1879,  vol.  ii. 
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consists),  and  does  not  stiffen  linen.  Tlie  scales  are 
easily  detached,  and  when  they  separate,  the  skin 
underneath  is  seen  to  be  intensely  red.  Although 
there  may  be  considei-able  tension  there  are  usually  no 
fissures.  There  is,  as  a  rule,  no  itching,  but  this 
depends  on  the  temperament  of  the  patient,  and  in 
some  cases  this  symptom  is  very  pi-onounced.  Over 
the  Avhole  surface  of  the  skin  an  unpleasant  feeling  of 
stiffness,  heat,  and  tenderness  is  often  experienced. 
The  disease  usually  spreads  with  great  rapidity,  the 
whole  body  being  invaded  in  a  few  days ;  sometimes, 
however,  it  remains  confined  to  certain  regions  and 
never  becomes  universal. 

Pityriasis  rubra  may  develop  as  an  entirely 
independent  affection,  or,  as  already  said,  it  may 
be  a  sequel  of  some  other  disease  of  the  skin  ;  in 
other  words,  exfoliative  dermatitis  may  be  either 
primary  or  secondary.*  In  the  jirimary  form  the 
eruption  first  appears  as  a  vivid  red  blush,  which 
spreads  so  rapidly  that  it  becomes  universal  in  a 
few  hours.  There  is  no  infiltration  or  thickening 
of  the  skin.  Desquamation  is  most  abundant,  the 
whole  skin  seeming  to  be  shed  in  some  cases.  The 
affection  is  extremely  rare ;  1  have  seen  only  three 
or  four  cases.  The  secondary  form  may  start  from 
erythema  multiforme,  especially  when  the  lesions — 
such  as  erythema  iris — are  definite  and  characteristic. 
Gradually  one  sees  the  erythematous  elements  sub- 
side or  disajDpear,  their  j^laces  being  taken  by  patches 
of  redness,  which  spread  over  the  whole  body,  and 
assume  the  aspect  of  pityriasis  rubra,  as  described 
above.  Again,  one  meets  with  cases  presenting  all  the 
characters  of  typical  eczema,  with  large  discharging 

*  In  a  series  of  twenty- oue  cases  published  by  Stephen  Mac- 
kenzie {firit.  Journ.  of  Dermatol.,  July,  1889)  eleven  were  primary 
and  ten  secondary  in  origin,  but  my  own  experience  is  that  the 
latter  is  far  more  frequent  than  the  former. 
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surfaces  and  other  distinctive  lesions,  in  which  a 
sudden  change  comes  over  the  face  of  the  disease, 
the  whole  skin  becoming  crimson  sometimes  in  a 
single  night,  and  all  the  eczematous  appearances 
fading  away,  or  being  swallowed  up  in  pityriasis 
rubra.  Psoriasis,  again,  with  its  characteristic  lesions 
in  typical  positions,  may  suddenly  lose  all  its  distinc- 
tive features,  and  become  transformed  into  pityriasis 
rubra.  Lichen  ruber  planus  and  dermatitis  herpeti- 
formis may  undergo  a  pi-ecisely  similar  metamorphosis. 
Examples  of  all  these  transformations  have  come  under 
my  own  notice.  The  event  is  probably  more  frequent 
after  psoriasis  than  any  other  affection.  Sometimes 
the  transformation  is  attended  with  considerable 
constitutional  disturbance,  but  this  is  by  no  means 
invariable.  However  it  may  begin,  pityriasis  rubra 
varies  in  duration  and  intensity,  sometimes  not 
affecting  the  general  health  to  any  perceptible  extent, 
and  passing  away  in  a  few  days  or  weeks  ;  some- 
times lasting  for  years,  and  leading  to  death  from 
exhaustion  or  some  intercurrent  disease.  In  the 
cases  in  which  recovery  takes  place  relapse  is 
frequent.  On  the  other  hand,  cases  in  which  the 
disease  has  lasted  for  many  years  may  take  a 
sudden  turn  for  the  better,  and  recover;  the  patient 
is,  howevei-,  always  liable  to  subsequent  attacks.  In 
primary  pityriasis  rubra  the  health  is  not,  as  a  rule, 
affected  so  early  as  in  the  secondary  form  of  the 
affection.  The  disease  is  rare  in  children,  but  is 
much  more  severe  and  fatal  in  them  than  in 
adults.  It  may  be  remarked  that  the  mental 
faculties  are  sometimes  disordered  in  cases  of  pity- 
riasis rubra. 

A  particular  form  of  the  disease  affecting  new- 
born  infants   has   been    described    by    Ritter,  of 
Prague,*  Kaposi,  and  other  observers  ;  but  I  have 
*  Vierteljahr.f.  Derm.  u.  Hijph.  1879,  Heft.  1. 
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never  myself  seen,  a  case  answering  to  their  descrip- 
tions, nor,  so  far  as  I  know,  lias  any  such  case 
been  reported  in  England,  The  affection  begins 
Avithin  the  first  fortnight — seldom  beyond  the  hrst 
month — of  infancy.  The  lesions  are  those  of  pity- 
riasis rubra,  sometimes  with  the  flaccid  bullae  of 
jaemphigus  foliaceus  with  crusts  and  small  fissures 
about  the  corners  of  the  mouth,  the  openings  of 
the  nostrils,  the  commissures  of  the  eyelids  and  the 
anus.  There  is  no  constitutional  disturbance,  but 
in  one-half  of  the  cases  the  child  dies  of  marasmus. 
What  appears  to  have  been  a  contagious  form  of 
pityriasis  rubx'a  has  been  described  by  SavUl,* 
one  hundred  and  sixty-three  cases  having  occurred 
in  the  Paddington  Poor-Law  Infirmary  between 
July  and  October,  1891.  The  eruption  appeared 
in  the  form  of  a  thickly-set  papular  rash,  with 
general  congestion  and  thickening  of  the  skin. 
Vesicles  occasionally  formed.  Independent  patches 
formed  in  different  parts  of  the  body,  and  in  some 
cases  the  whole  skin  became  crimson,  inflamed,  and 
painful.  A  sickening  odour  was  perceptible.  The 
epidermis  was  soon  shed  in  small  dry  scales,  or  in 
large  sheets,  from  the  hands  and  feet.  There  was 
great  constitutional  disturbance,  and  thirty  of  the 
suS'erers  died  from  increasing  weakness  and  coma. 
The  disease  ran  a  more  or  less  definite  course,  last- 
ins  from  seven  to  eiglit  weeks.  The  affection  was 
clearly  contagious,  though  its  epidemic  prevalence 
is  difficult  to  account  for.  Similar  outbreaks  on  a 
smaller  scale  have  been  recorded. 

The  etiology  of  pityriasis  rubra  is  very  obscure. 
The  primary  form  often  follows  a  chill,  but  in  many 
cases  no  cause  can  be  discovered.  The  male  sex  shows 
a  somewhat  greater  proclivity  than  the  female,  and 


*  Bril.  Juitni.  of  BcnmUoL,  February  auil  March,  1892. 
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the  disease  is  more  common  in  middle  life  than  at  any- 
other  period,  though  no  age  is  exempt.  In  the 
secondary  form  the  cause  of  the  transformation  is 
unknown.  In  some  cases  it  appeal's  to  follow  an 
injury  to  the  skin.  Thus,  I  have  known  pityriasis 
rubra  develop  suddenly  after  a  burn,  and  spread  over 
the  whole  body  in  a  single  night.  In  other  cases  it 
seems  to  be  the  result  of  the  remedies  used  in  the 
treatment  of  the  pre-existing  skin  affection.  In  a 
healthy  girl  under  my  own  care  for  chronic  eczema, 
treatment  by  chrysophanic  acid  was  followed  by  diffuse 
redness  of  the  skin,  which  gradually  assumed  all  the 
characters  of  pityriasis  rubra.  She  has  now  been 
under  treatment  for  nearly  two  years,  and  at  one 
time  her  health  was  almost  completely  broken  down  ; 
but  she  is  now  recovering.  Pityriasis  rubra  has  also 
beeji  known  to  follow  the  use  of  mercury  and  other 
drugs.  Crocker  *  maintains  that  there  is  a  close  rela- 
tionship between  rheumatism,  especially  the  acute 
form,  and  gout,  and  pityriasis  rubra;  such  an  associ- 
ation having  existed  in  eleven  out  of  eighteen  cases 
which  he  has  had  the  opportunity  of  observing. 
Jadassohn  f  has  found  tuberculosis  (enlargement  of  the 
superficial  lymphatic  glands,  and  occasionally  tubercle 
of  the  internal  organs)  associated  with  pityriasis  rubra 
in  a  certain  proportion  of  cases.  Even  if  it  be  ad- 
mitted, however,  that  rheumatism  and  tuberculosis 
may  be  predisposing  causes,  we  are  still  in  the  dark 
as  to  the  factors  which  determine  the  onset  of  the 
disease.  It  is  possible  that  the  absorption  of  poison- 
ous products  from  the  previously-existing  skin  lesions 
might  explain  the  development  of  secondary  exfoliative 
dei'matitis  ;  but  I  am  more  inclined  to  believe  that  it 
will  be  found  a  result  of  parasitic  invasion.  Such 

*  Congi-fea  Intemat.  tie  Derm,  et  de  Syph.,  tenu  a  Paiis  eu  1889. 
Paris,  1890, 1).  68. 

t  Arch.f.  Derm.,  No.  6,  1891,  and  Nos.  1,  2,  and  3,  1892, 
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evidence  as  we  have  on  this  point,  however,  is 
scanty  and  doubtful.  Risien  Russell  *  found  a 
specific  diplococcus  in  the  serum  and  the  blood,  and 
also  in  the  skin  in  some  of  Savill's  cases.  Petrini, 
however,  failed  to  find  micro-organisms  either  in  the 
scales  or  in  the  blood,  f 

The  prognosis  depends  chiefly  on  the  extent  to 
which  the  intel-nal  organs,  especially  the  kidneys,  are 
diseased.  In  a  considerable  proportion  of  cases 
pityriasis  rubra  proves  fatal,  especially  in  children  ; 
and  however  mild  the  symptoms  may  be,  it  is  never 
safe,  even  if  the  patient  appear  to  be  on  the  way  to 
recovery,  to  predict  a  favourable  termination,  as  at 
any  moment  a  turn  for  the  worse  may  occur.  Even 
after  comj^lete  recovery  relapse  may  take  place. 

Pathologically,  the  process  is  one  of  inflammation  of 
the  skin,  at  first  superficial,  later,  extending  through 
the  whole  depth  of  the  integument.  The  changes 
found  on  microscopic  examination  are  simply  these 
characteristic  of  chronic  inflammation,  vaiying  in 
degree  according  to  the  length  of  time  the  process  has 
lasted.  They  are  present  in  all  the  layers  of  the 
integument.  According  to  Petrini,J  the  essential 
lesion  is  in  the  pajailhi?.  Besides  hyperplasia  of  cells, 
there  is  in  the  earlier  stages  of  the  process  a  prolifer- 
ation of  round  cells  in  the  interior  of  the  jDapillje, 
around  the  vessels  and  in  their  walls.  A  similar 
proliferation  is  seen  along  the  vessels  of  the  cutis. 
This  leads  to  sclerosis  of  the  papillte,  and  especially 
of  their  vessels,  and  in  time  to  sclerosis  and  oblitera- 
tion of  the  whole  vascular  apparatus  of  the  skin,  with 
gran"ular  and  fatty  degeneration  of  the  neighbouring 
tissues.    The  glands  undergo  atrophy  ;  the  sebaceous 

*  J]rU.  Joi/rii.  of  Bcrnint.,  April,  1892. 

f  Congri-s  Intemat.  cleDerm.  et  de  Sypli.,  teuu  a  Paris  eii  1889. 
Paris,  1890,  p.  48. 
X  Loc.  cit.,  p.  51. 


ciinp.  xir.]  Treatment  of  Pityriasis  Rubra.  263 


glands  apparently  becoming  transformed  into  fat. 
The  redness  of  the  skin  is  due  to  the  stasis  of  the 
blood  in  the  vessels ;  and  the  ceaseless  shedding  of 
the  cuticle  is  an  indication  of  the  degree  to  which  the 
nutrition  of  the  skin  is  impaired. 

As  regards  diagnosis,  pityriasis  rubra  is  dis- 
tinguished from  other  affections  of  the  skin  by  (1)  the 
vivid  redness  of  the  eruption,  (2)  its  rapidity  of 
diffusion,  (3)  its  universality,  (4)  the  constant  and 
profuse  desquamation,  and  the  characteristic  papery 
scales  and  sheets  of  epidermis,  and  (5)  its  tendency  to 
cause  serious  impairment  of  health  and  even  death. 
From  psoi'iasis  it  is  distinguished  by  its  rapid  spread, 
and  the  involvement  of  the  whole  area  of  the  skin. 
Lichen  ruber  planus  is  seldom  universal,  and  does  not 
spread  so  rapidly  ;  moreover,  it  begins  in  characteristic 
papules.  Fi-om  eczema  it  is  differentiated  by  the 
absence  of  exudation  and  criists.  From  pemphigus 
foliaceus,  which  it  sometimes  resembles  in  other 
respects,  pityriasis  rubra  can  be  discriminated  by 
the  absence  of  the  loose  bullfe  and  foul-smelling  dis- 
charge characteristic  of  that  affection.  Moreover, 
the  general  symptoms  are  more  severe  in  pemphigus 
foliaceus  than  in  pityriasis  rubra,  and  the  disease  is 
less  am.enable  to  treatment. 

In  the  treatment  of  pityriasis  rubra  the  first  thing 
to  be  done,  if  the  disease  is  consecutive  to  some 
other  cutaneous  affection,  is  to  discontinue  the  use  of 
chrysarobin  or  whatever  other  drug  may  seem  to  be 
the  determining  cause  of  the  attack.  Every  effort 
must  be  used  to  keep  the  patient's  health  up  to  the 
highest  standard.  The  digestion  and  bowels  must  be 
carefully  attended  to  ;  nervous  excitement  must  be  as 
far  as  possible  subdued  by  appropriate  remedies.  If 
the  symptoms  are  acute,  antimony,  administered  in 
the  manner  already  described,  will  be  found  useful. 
In  cases  of  a  chronic  type  arsenic  may  do  good,  but  it 
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should  never  be  given  if  the  inflammation  is  at  all 
intense.  Stimulants  should  be  forbidden,  unless  defi- 
nitely indicated  by  weakness  of  the  heart's  action.  The 
strength  must  be  maintained  by  nutritious'  food,  and 
the  least  appearance  of  wasting  should  be  the  signal  for 
cod-liver  oil.  Sufferers  from  pityriasis  rubra  are  always 
unduly  sensitive  to  cold,  and,  indeed,  a  chill  is  very 
likely  to  aggravate  the  symptoms  during  the  course  of 
the  disease,  or  to  bring  on  a  relapse  during  convales- 
cence or  after  recovery.  It  is  of  the  greatest  import- 
ance, therefore,  that  exposure  to  cold  should  be  most 
carefully  avoided.  In  severe  cases  the  patient  should 
be  kept  in  bed,  and  even  in  apparently  slight  cases 
he  should  stay  indoors.  Locally,  the  indications  are 
to  soothe  irritation,  disinfect  the  skin,  and  keep  the 
affected  parts  warm.  Tepid  bran  or  alkaline  baths  are 
usually  comforting.  Tarry  preparations  are  especially 
useful.  The  liquor  cai-bonis  detergens  freely  diluted 
with  water,  or  very  weak  creoline,  or  oil  of  cade  oint- 
ment may  be  applied.  Carbolised  oil  (1  in  20)  is 
often  beneficial,  but  in  using  antiseptic  applications 
care  must  be  taken  lest  irritation  be  caused.  Mer- 
curial preparations  should  not  be  employed,  as  they 
are  likely  to  aggravate  the  disease.  For  protective 
jiurposes  the  skin  may  be  freely  dusted  with  starch  and 
oxide  of  zinc  powder,  and  then  covered  with  cotton- 
wool, or  it  ma,y  be  wrapped  in  bandages  steejied  in 
calamine  liniment. 

In  the  case  of  infants  special  precautions  must  be 
taken  against  cold.  The  skin  should  be  smeared 
with  fatty  substances  and  covered  with  cotton-wool 
till  the  epidermis  has  been  reproduced.  Special 
attention  should  also  be  paid  to  the  nourishment  of 
the  patient. 

Pityriasis  rubra  pilaris. — Pityriasis  rubra 
pilaris  is  an  anomaly  of  corni6cation  primai'ily 
affecting  the  hair  follicles,  at  the  orifices  of  which 
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characteristic  papules  form,  and  secondarily  lead- 
ing to  inflammatory  changes  of  the  dermic  struc- 
tures. There  has  been  a  good  deal  of  discussion  as 
to  the  relation  of  the  aflPection  to  lichen  ruber 
acuminatus.  Kaposi  thinks  the  two  conditions  iden- 
tical, and  I  agree  with  him.  "What  may  fairly  be 
called  a  test  case  was  shown  at  Budapest  to  some 
members  of  the  Congress  of  Dermatology,  held  at 
Vienna  in  1892.  The  patient  was  exhibited  as  an 
illustrative  example  of  lichen  ruber  acuminatus,  and 
the  affection  was  unhesitatingly  pronounced  to  be 
pityriasis  inbra  pilaris  by  the  French  dermatologists 
present.  Neumann,  however,  still  maintains  that 
lichen  ruber  acuminatus  and  pityriasis  rubra  pilaris 
are  two  distinct  affections.* 

The  disease  usually  begins,  so  to  speak,  in  disguise. 
Sometimes  it  appears  in  the  form  of  scaly  patches 
resembling  psoriasis  on  the  palms  and  soles  ;  some- 
times as  a  dry  eruption,  covered  with  eczematous- 
looking  crusts,  on  the  scalp  and  face.  Soon,  however, 
the  characteristic  papules  become  visible  at  the  orifices 
of  the  hair-follicles.  These  papules  are  small,  red, 
hard,  dry,  harsh  to  the  touch,  and  more  or  less  conical 
in  shape,  each  having  a  single  atrophied  hair  in  the 
centre  -surrounded  by  a  kind  of  horny  sheath  which 
penetrates  into  the  follicle.  The  projection  of  these 
tiny,  cone-shaped  papules  is  sufficient  to  roughen  the 
surface  of  the  integument,  so  that  it  feels  like  the 
skin  of  a  newly  plucked  fowl  (Besnier).  The  papules 
are  distributed  on  the  limbs,  especially  wliere  the 
hair  is  most  abundant,  that  is  to  say,  on  the  backs  of 
the  fingers  (particularly  the  first  and  second  phalanx), 
on  the  outer  aspect  of  the  fore-arms,  on  the  outside  of 
the  thighs,  and  on  the  buttocks.  They  are  also — 
though  less  frequently — seen  about  the  elbows  and 
knees.  On  the  trunk  they  chiefly  aflfect  the  waist 
*  Arch.f.  Derm.  n.  Syiih.,  1892,  Heft.  1. 
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and  the  lower  part  of  the  belly.  They  are  at  first 
discrete,  but  as  they  increase  in  number  they  tend  to 
become  confluent,  and  thus  form  patches.  In  these 
patches  the  distinguishing  characters  of  the  individual 
papules  are  lost  in  a  pale  yellowish-red  surface,  covered 
with  papery  scales,  or  with  small  adherent  ones 
resembling  mica,  Avhich,  when  situated  in  the 
positions  most  affected  by  psoriasis,  may  closely 
simulate  the  lesions  of  that  disease.  At  the  edge 
of  the  patches  the  characteristic  conical  papules  are 
always  to  be  seen. 

The  three  mai'ked  objective  features  of  pityriasis 
rubra  pilaris  are:  (1)  the  "goose-skin"  appearance 
and  grater-like  feeling  caused  by  the  conical  papules 
at  the  orifices  of  the  hair  follicles ;  (2)  the  desqua- 
mation ;  (3)  the  redness  of  the  surface.  The  natural 
folds  of  the  affected  parts  of  the  skin  are  always 
exaggerated.  The  eruption  often  spreads  over  a 
large  part  of  the  body,  and  in  some  cases  becomes 
universal.  The  lesions  present  certain  differences 
of  appearance,  according  to  their  situation.  On 
the  face  they  are  often  of  a  seborrhoeic  type,  a  red 
base  being  covered  with  adherent  crusts ;  some- 
times they  have  the  characters  of  pityriasis  rubra. 
They  are  always  dry,  and  there  is  usually  considerable 
tension  of  the  skin,  which  may  give  rise  to  ectropion 
of  the  lower  lid.  On  the  scalp  they  are  generally  of 
seborrhosic  type  ;  the  hair  is  often  matted  together  by 
firm  crusts.  The  nails  become  soft,  greyish  in  colour, 
and  marked  with  longitudinal  yellow  stripes.  On  the 
hands,  however  extensive  the  eruption  may  be,  small 
blackish  cones  can  always  be  seen  around  the  hair 
follicles. 

Beyond  a  trifling  amount  of  itching,  which,  more- 
over, is  by  no  means  a  constant  feature,  there  are 
no  subjective  symptoms  in  pityriasis  rubra  pilaris. 
The  general  health  is  never  affected.    The  course 
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of  the  disease  is  slow,  and  subject  to  sudden  remis- 
sions and  exacerbations  without  obvious  cause.  Even 
when  the  affection  appears  to  be  completely  cured, 
relapse  may  occur  at  any  time. 

The  diagnosis  is  almost  always  easy.  The  charac- 
teristic conical  papule,  with  its  single  hair,  plugging 
the  mouth  of  a  follicle,  is  conclusive  as  to  the  nature 
of  the  disease.  The  best  place  to  look  for  the  lesions 
is  on  the  backs  of  the  fingei-s  ;  they  can  be  picked  off, 
little  pits  being  left  which  give  the  skin  a  cribriform 
appearance.  The  absence  of  any  attendant  disorder  of 
the  general  health  distinguishes  the  affection  from 
other  forms  of  exfoliative  dermatitis.  From  lichen 
ruber  planus  it  is  differentiated  (a)  by  the  absence  of 
itching ;  (6)  by  the  absence  of  impairment  ef  nutri- 
tion ;  and  (c)  by  its  resistance  to  the  therapeutic  action 
of  ai'senic. 

As  regards  the  pathology,  Jacquet  has  shown* 
that  the  conical  papule,  which  is  the  essential  lesion 
of  the  disease,  is  caused  by  exaggerated  cornification 
of  the  epithelial  wall  of  the  infundibulum  of  the  hair 
follicle.  The  plugging  of  the  follicle  is  followed  by 
inflammatory  lesions  in  the  dei'mic  structures. 

The  treatment  of  pityriasis_^  rubra  pilaris  is  un- 
satisfactory. Arsenic  appears  to  be  contra-indicated  ; 
but  Brocq,  while  admitting  that  the  drug  cannot  be 
relied  on,  recommends  arseniate  of  soda  in  gradually- 
increasing  doses,  t  Sudorifics  are  clearly  indicated  by 
the  dryness  of  the  skin ;  for  this  jJurpose  pilocarpine 
/or  jaborandi  is  likely  to  prove  useful,  or,  as  suggested 
by  Brocq,  violent  exercise  may  be  indulged  in,  of 
course  with  due  regard  to  the  special  circumstances  of 
each  case.  Locally,  oil  of  cade  may  be  applied.  Brocq 
speaks  well  of  pyrogallic  acid.  If  inflammation  runs 
high,  soothing  applications  are  required.  Sebaceous 

*  Quoted  by  Brocq  ;  op.  cit.,  p.  644. 
t  Op.  cit.,  p.  C44. 
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concretions  on  the  face  or  scalp  should  be  removed  in 
the  usual  way. 

Pityriasis  rosea. — Pityriasis  rosea  is  an  in- 
flammatory affection,  the  essential  lesion  of  which 
is  a  pink  rash,  very  slightly  raised,  and  thinly 
covered  with  small  scales.  The  eruption  appears 
first  as  a  single  patch  situated  on  the  trunk,  the 
neck,  or  the  arm.*  It  is  oval  or  circular  in 
shape.  Its  edges  are  bright  red  in  colour,  some- 
what raised,  and  covered  with  fine  adherent  scales  ; 
the  centre  is  of  a  duller  red-brownish  tint,  and 
slightly  depressed.  The  patch  spreads  at  the 
edge,  fading  in  the  centre  as  it  does  so.  In  a  week 
or  so  this  herald  patch  is  followed  by  the  appearance 
of  a  number  of  small  bright  red  spots,  which  soon 
grow  into  patches.  These  are  of  two  types :  one 
small,  irregular  in  size,  with  an  indistinct  border  and 
a  scaly  wrinkled  surface  ;  the  other  larger,  rounded 
in  outline,  with  a  well-defined  border  like  the  herald 
patch,  and  standing  out  among  the  other  patches  like 
medallions  (Brocq).  Lesions  of  the  former  variety 
are  sometimes  termed  maculate,  while  those  of  the 
latter  are  known  as  circinate.  Both  forms  usually 
coexist,  the  circinate  lesions  being  scattered  among 
the  others,  which  are  more  numerous.  As  the  cir- 
cinate patches  spread  at  the  edge  the  centre  under- 
goes involution,  and  rings,  red  and  scaly  at  the  cir- 
cumference and  fawn-coloured  in  the  middle,  are 
formed.  In  course  of  time  the  circle  is  broken  by 
partial  disappearance  of  the  border,  and  segments 
remain  which,  meeting  similar  relics  of  other  patches, 
form  wavy  lines  partly  enclosing  fawn-coloured  areas. 
As  the  eruption  fades  at  one  spot  it  comes  out  at 
another,  and  at  a  given  moment  all  stages  of  the  pro- 
cess may  coexist.  Itching  is  not  generally  ti-ouble- 
some ;  but  owing  to  individual  differences  in  the 
*  Brocq,  op.  cit.,  p.  625. 
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irritability  of  the  skin  this  rule  is  subject  to  numerous 
exceptions.  The  eruption  usually  first  shows  itself  on 
the  belly,  but  it  may  begin  on  the  chest,  the  face,  or 
the  arm.  It  spreads  rapidly,  so  as  often  to  cover  the 
trunk,  the  face,  and  the  limbs  in  two  or  three  weeks. 
It  is  generally  thickest  on  the  buttocks  and  abdomen, 
and  it  seldom  extends  below  the  elbow  or  the  knee. 
Occasionally,  however,  it  is  universal.  The  appear- 
ance of  the  eruption  is  sometimes  preceded  or  accom- 
panied by  slight  constitutional  disturbance.  The  pro- 
cess terminates  in  spontaneous  resolution  within  a 
period  varying  fi'om  a  fortnight  to  two  months. 

Of  the  etiology  of  pityriasis  rosea  little  can  be 
said.  It  may  occur  at  any  age,  but  is  most  common 
in  the  young.  Neither  sex,  condition  of  life,  nor 
season  has  any  influence  in  its  production.  It  does 
not  appear  to  be  contagious.  It  has  been  thought 
to  be  due  to  a  specific  fungus,  the  microsporon 
anomceon  (Vidal) ;  but  the  very  existence  of  such 
an  organism  lacks  confirmation,  and  in  any  case  its 
presence  on  the  epidermis  Avould  be  no  proof  that 
it  had  any  causal  connection  with  the  disease. 

The  diagnosis  is  as  a  rule  easy,  owing  to  the  well- 
marked  objective  features  of  the  affection.  The  charac- 
teristic single  patch  which  I  have  called  the  "  herald 
the  pale  red  tint,  slight  scaliness,  and  want  of  eleva- 
tion of  the  patches ;  the  mingling  of  maculate  and 
circinate  varieties  of  lesion ;  and  their  spontaneous 
involution,  make  up  a  distinct  clinical  entity  which 
can  hardly  be  mistaken  for  anything  else.  From 
psoriasis  pityriasis  rosea  is  differentiated  by  («)  its 
slight  scaliness  ;  (6)  the  absence  of  the  characteristic 
hyperaemic  spots  on  the  red  surface  underneath  the 
scales ;  (c)  by  its  showing  no  preference  for  the  situa- 
tions most  liable  to  be  attacked  by  psoriasis.  From 
syphilitic  lesions  reseml)ling  it  more  or  less  closely 
in  appearance  it  caii  be  distinguished  by  the  absence 
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of  a  history  of  infectioii  and  of  other  concomitant 
signs  of  venereal  disease.  From  seborrhcea  corporis 
it  is  differentiated  by  (a)  the  absence  of  the  char- 
acteristic initial  papules ;  (6)  by  its  distribution, 
seborrhcea  corporis  affecting  almost  exclusively  the 
middle  of  the  chest  and  back  and  always  avoiding 
the  limbs ;  and  (c)  by  the  fact  that  it  disappears 
spontaneously  in  a  few  weeks,  while  seborrhcea  cor- 
23oris  if  untreated  will  last  for  years.  From  tinea 
circinata  pityriasis  rosea  is  distinguisliable  by  (a) 
the  large  number  and  wide  distribution  of  the  lesions  ; 
and  (h)  by  the  absence  of  the  tricophyton,  which  is 
the  cause  of  the  former. 

The  prognosis  of  pityriasis  rosea  is  always  favour- 
able, spontaneous  resolution,  as  already  stated,  taking 
place  in  a  few  weeks. 

In  the  way  of  treatment,  all  that  is  required  is  to 
soothe  any  irritation  there  may  be.  For  this  purpose 
liquor  carbonis  detergens,  or  any  of  the  antipruritic 
remedies  already  mentioned,  may  be  employed.  If 
the  eruption  is  very  extensive,  a  tepid  bran  or  alkaline 
bath  will  be  useful.  No  internal  medication  is  re- 
quired. 


2)1 


CHAPTER  XIII. 
PSORIASIS. 

Psoriasis  is  an  aftection  o£  the  skin  characterised 
by  flat  dry  patches  of  varying  extent,  covered  with 
white,  silver-grey,  or  asbestos-like  scales  (Plate  V. 
Fig.   2).     Thei-e  is  no  exudation,  and  consequently 
there  are  no  crusts  ;  the  degree  of  scaliness  varies  » 
from  a  thin  film  to  a  dense  heaped -up  mass.  On 
removing  the  scales,  which  are,  as  a  rule,  toler- 
ably adherent,  a  smooth,  shining,  hyperiemic  surface 
is  exposed,  clotted  here  and  there  with  deep  red 
spots.     This  surface,   which   is   the   base   of  the 
lesion,  though  red,  is  not  raw,  and  the  tint  varies 
from  bright  red  in  recent  patches  to  a  duller  tint 
in  those  of  older  formation.    The  bright  red  spots, 
which  can  always  be  seen  with  the  help  of  a  lens, 
are  the  tops  of  the  hyperajmic  papillpe  ;  these  bleed 
very  readily  on  being  touched.    The  typical  lesion 
— or  what  may  be  termed  the  pathological  unit — 
of  psoriasis  is  a  scaly  patch,  rounded  or  irregular 
in  shape,  with  a  sharply-defined  border  standing  out 
slightly  but  distinctly  on  the  surface  of  the  skin, 
with  a  hypersemic  base  underlying  the  covering  of 
scales.    When  the  disease  is  spreading,  the  patch 
is  surrounded   by  a  narrow  zone  of  redness,  but 
this  is  wanting  when  the  process  is  inactive.  The 
scales  are  of  a  dirty  white  colour  on  the  surface ; 
but  on  scraping  away  the  uppermost  layers,  those 
underneath  have  the  appearance  of  frosted  silver. 

The  eruption  first  shows  itself  in  the  form  of 
papules  of  the  size  of  a  pin's  head ;  these  are  at 
first  red,  but  they  soon  become  white  as  the  scales 
form.  Besnier  states  that  he  has  seen  cases  in  which 
the  appearance  of  scales  was  the  first  appreciable 
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change.  Whether  scaliness  precedes  hypei'ajmia  or 
vice  versd  is  a  point  of  no  clinical  importance.  It 
is  certain  that  even  when  no  scales  are  visible  on 
the  red  gi-ound  of  the  initial  lesion,  they  can  be 
brought  into  view  by  gently  scratching  the  surface. 
The  papules  spread  in  a  centrifugal  direction 
and  form  patches,  which  are  usually  roundish  or 
oval  in  outline  when  small,  becoming-  more  irregular 
as  they  get  larger.  After  attaining  a  certain  size 
they  may  remain  stationary  for  a  long  time,  and 
then  gradually  disappear ;  or  they  may  continue  to 
spread,  and,  becoming  confluent,  cover  large  areas 
of  skin.  The  differences  of  aspect  presented  by 
the  lesions  at  various  stages  in  the  evolution  of 
the  process  have  been  dignified  by  distinctive  names. 
Thus,  the  initial  white  scaly  specks  are  sometimes 
spoken  of  as  jMoriasis  punctata;  when  the  lesions 
are  somewhat  larger,  so  as  to  resemble  splashes 
of  mortar  or  drops  of  wax,  the  appearance  is 
indicated  by  the  name  of  psoriasis  guttata  ; 
when  still  larger,  and  rounded  like  coins,  we  have 
jisoriasis  nummularis,  and  so  on.  Other  names  some- 
times used  in  describing  the  lesions  of  psoriasis  are 
intended  to  denote  not  so  much  the  shape  as  some 
other  prominent  characteristic.  Thus,  when  the 
disease  has  involved  extensive  surfaces  the  skin 
often  presents  a  peculiarly  harsh,  dry,  thickened, 
and  cracked  appearance ;  this  is  sometimes  called 
psoriasis  inveterata.  In  other  cases  the  scales  may 
be  heaped  up  into  cone-shaped  masses,  arranged 
in  layers  forming  concentric  rings,  and  resembling 
rupial  scabs ;  to  this  condition  the  term  psoriasis 
rupioides  has  been  applied  by  McCall  Anderson. 

Sooner  or  later  the  patches  undergo  involution. 
They  first  begm  to  fade  in  the  centre,  leaving 
rings  with  a  gradually  narrowing  border;  as  the 
border  itself  in  turn  disappears  at  different  points, 
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segments  of  varying  length  remain,  vvliicli,  with 
similar  relics  of  other  patches,  form  wavy  lines, 
festoons,  and  sometimes  tracery  of  the  most  fantastic 
pattern.  On  the  trunk  it  not  infrequently  happens 
that  as  involution  goes  on  at  the  centre,  the  patch 
continues  to  spread  at  the  edge ;  the  spectacle  is  thus 
presented  of  a  circle  steadily  increasing  in  diameter, 
the  circumference  being  formed  by  a  border  which, 
while  constantly  advancing,  never  gains  in  width. 
To  this  condition  the  term  "  Lepra "  Avas  formerly 
applied,  but  apart  from  the  possible  confusion  with 
the  more  formidable  disease  designated  by  tliat  name, 
there  is  no  advantage  in  using  a  special  term  to 
denote  what  is  merely  an  accidental  and  evanescent 
appearance. 

The  lesions  of  psoriasis  disappear  completely, 
leaving  behind  only  some  redness  which  soon  dies 
away.  In  cases  in  which  the  process  has  persisted 
for  a  long  time,  a  deep  brown  stain  often  remains ; 
pigmentation  is  particularly  likely  to  occur  when 
arsenic  has  been  freely  used  in  the  treatment.  In 
rare  instances  superficial  atrophy  may  mark  the  site 
of  the  patches. 

Psoriasis  is  nearly  always  symmetrical  in  its 
distribution.  It  particularly  affects  parts  where  the 
skin  is  thick  and  frequently  stretched,  and  where 
it  is  exposed  to  friction  by  the  clothes,  etc.  Its 
fav  ourite  and  almost  invariable  starting-points  are  the 
tips  of  the  elbows  and  the  fronts  of  the  knees  ;  it 
shows  a  special  predilection  for  the  extensor  surfaces 
of  the  limbs.  Next  to  these  comes  the  hairy  scalp  ; 
then  the  trunk,  especially  on  its  dorsal  aspect.  The 
face  is  rarely  attacked  except  in  young  people  and 
in  inveterate  cases  ;  the  palms  of  the  hands  and 
soles  of  the  feet  still  more  seldom.  As  regards  the 
proportion  of  cases  in  which  these  various  parts 
are  severally  or  jointly  invaded,  some  idea  may 
s— 35 
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be  gained  from  the  following  statistics  given  by 
Nielsen.  *  In  a  series  of  862  cases  of  psoriasis  the 
trunk,  the  extremities,  and  the  head  were  all  affected 
in  489;  the  trunk  and  extremities  in  197;  tlie 
extremities  alone  in  113;  the  extremities  and  the 
head  in  53  ;  the  head  alone  in  5  ;  the  trunk  and  the 
head  in  4;  the  trunk  alone  in  1.  These  figures  may 
be  taken  as  representing  the  area  of  territory  invaded 
by  the  disease  when  it  is  of  sufficient  severity  to 
induce  the  patient  to  seek  medical  advice  ;  doubtless, 
however,  there  are  very  many  cases  that  never  come 
under  treatment,  and  in  a  considerable  proportion 
of  these  the  disease  is  probably  confined  to  the 
extremities  and  the  scalp. 

Tlie  lesions  of  psoriasis  are  more  or  less  modified 
in  appearance  by  the  anatomical  structure  or  other 
peculiarities  of  the  regions  which  are  the  seat  of  them. 
On  the  scaljj  they  are  generally  met  with  as  scurfy 
patches,  yellowish  or  even  brownish  in  colour,  the  red 
ground  of  the  hypersemic  base  showing  here  and  there, 
especially  about  the  margin  of  the  hair ;  it  often 
extends  on  to  the  forehead,  which  it  seems  to  bmd 
with  a  narrow  circlet.  Sometimes  the  scales  are  piled 
on  the  scalp  in  thick,  firm  masses  like  dry  mortar,  in 
which  the  hair  is  embedded.  The  disease  does  not 
usually  interfere  with  the  growth  of  the  hair ;  it  is 
only  in  cases  of  exceptional  severity  that  it  is  likely 
to  cause  baldness.  Psoi'iasis  seldom  attacks  the  hairy 
jmrts  of  the  face. 

On  the  scrotum  tiie  skin  is  often  red,  swollen, 
indurated,  and  fissured,  a  thin  secretion  sometimes 
oozing  from  the  cracks.  On  the  palms  and  soles  the 
scales  are  usually  heaped  up  into  thick  masses,  whicli 
preserve   the  characteristic  sharply- defined  border; 

*  ' '  Klinisclie  uud  aetiologischo  TJiitersuchungen  iiber  Psorinsis. " 
Soiidcr-Ahdnick  aus  Monatuh.  f.  prakt.  Bermatologic,  Bd.  xv. 
Nos.  7  aud  8. 
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the  lesions  in  these  situations  show  little  disposition 
to  crack.  On  the  nails  the  disease  is  sometimes 
situated  in  the  matrix,  in  which  case  the  nail  becomes 
dull  and  transversely  furrowed.  As  the  scales 
are  moi'e  and  more  heaped  up  underneath  it,  the 
nail  splits  and  is  pushed  out  of  its  bed.  In 
other  cases  psoriasis  of  the  nails  shows  itself  as  a 
discoloration  about  the  free  border;  this  gradually 
extends  downwards  to  the  root,  the  nail  becomes 
thickened,  but  there  is  no  soreness  of  the  matrix. 
Other  modifications  of  the  appearances  characteristic 
of  psoriasis  may  be  produced  by  causes  of  various 
kinds.  Thus,  previous  treatment  may  have  removed 
the  scaliness,  or  the  same  result  together  with  other 
lesions  may  be  produced  by  scratching.  It  is  to  be 
noted  also  that  when  the  process  is  very  acute  in 
character  the  scales  are  often  shed  very  rapidly,  and 
there  may  be  nothing  to  be  seen  but  a  red,  inflamed 
surface. 

The  subjective  symptoms  of  psoriasis  are  seldom 
very  pronounced.  Itching  is  neither  so  constant  nor 
so  prominent  a  feature  as  it  is  in  eczema  ;  indeed,  in 
many  cases  there  is  little  or  no  irritation.  No  rule 
can,  however,  be  laid  down  on  this  point  as  patients 
vary  greatly  in  their  sensitiveness  to  itching;  all 
that  can  be  said  definitely  is  that  in  the  acute  forms 
of  psoriasis  itching  is  generally  more  marked  than  in 
cases  of  the  ordinary  type.  In  the  more  chronic 
forms,  especially  in  patches  about  the  elbows  and 
knees,  the  itching  is  often  so  entirely  absent  that 
the  disease  may  exist  for  a  long  time  without  the 
patient's  being  aware  of  it.  There  is  seldom  any 
pain  in  chronic  cases,  except  when  the  skin  is 
fissured  ;  this  is  especially  apt  to  occur  over  what 
may  be  called  the  "bathing-drawers  area,"  Avhore  the 
skin  sometimes  cracks  every  time  the  patient  sits 
down.    In  very  acute  cases  the  skin  may  be  the  seat 
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of  pain  from  tension  with  heat  and  tenderness.  In  a 
certain  proportion  of  cases  of  psoriasis  there  are, 
according  to  some  French  writei's — notably  Bour- 
dillon*  and  Besnier,t — pains  about  the  joints  re- 
sembling those  of  rheumatoid  arthritis.  Besnier  gives 
the  proportion  of  cases  in  which  this  complication 
occurs  in  his  experience  as  5  per  cent.  I  cannot  say 
'that  I  have  observed  the  relationship  between  psoriasis 
and  rheumatoid  arthritis  which  is  here  implied,  nor 
do  Nielsen's  careful  statistics  lend  countenance  to 
such  a  view.} 

The  course  of  the  disease  is  essentially  chronic, 
but  it  is  subject  to  sudden  exacerbations,  during  which 
it  spreads  over  large  areas.  These  exacerbations 
sometimes  appear  to  be  due  to  the  influence  of  a 
particular  diet,  change  of  climate,  or  mental  shock  ; 
in  other  cases  they  cannot  be  attributed  to  any 
definite  cause.  It  is  impossible  to  predict  when 
or  in  what  circumstances  such  an  outburst  may 
occur ;  some  patients  ai'e  attacked  regularly  once  or 
twice  a  year,  others  at  longer  or  shorter  intervals. 
The  disease  if  left  to  itself  may  last  for  months  or 
even  years,  with  intermissions  of  variable  duration, 
during  which  it  may  entirely  disappear.  More  fre- 
quently, however,  patches  remaiir  on  the  elbows  and 
knees  in  a  state  of  inactivity  until  a  fresh  exacer- 
bation occurs.  Althougli  a  very  large  part  of  the 
cutaneous  surface  may  be  attacked,  psoriasis  is  never 
absolutely  univei'sal.  However  completely  psoriasis 
may  disappear,  recurrence  is  merely  a  question  of 
time.  Cheloid,  warts,  and  even  carcinoma  may 
develop  on  the  site  of  the  lesions,  or  the  disease 
may  become  transformed  into  pityriasis  rubra.  The 

*  "  Psoriasis  et  Arthropathies."   These  de  Paris,  1888. 
t  Freuch  translatiou  of  Kaposi's  "Maladies  de  la  Peau," 
2nd  ed.,  vol.  i.  p.  553,  ct  scq. 
X  Loc.  cit.,  p.  15, 
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affection  has  generally  little  or  no  effect  on  the 
general  health;  indeed,  Hebra  considered  that  a 
certain  standard  of  health  is  necessary  for  its  de- 
velopment, and  in  fact  patients  have  generally  a 
robust  appearance,  their  complexion  being  particularly 
clear  and  ruddy.  In  further  contirmation  of  this  it 
is  to  be  remarked  that  if  the  genei-al  health  is  in  any 
degree  impaired  the  psoriasis  tends  proportionately 
to  subside.  Thus,  during  a  severe  attack  of  fever 
the  patches  often  fade,  breaking  out  again,  however, 
as  convalescence  is  established. 

As  regards  the  etiology  of  psoriasis  very  little  is 
known.  It  is  not  common  in  early  infancy,  and  it 
rarely  begins  after  the  age  of  fifty  ;  it  is  on  the 
whole  more  common  in  youth  than  in  later  adult  life. 
Statistics  seem  to  show  that  men  are  somewhat  more 
subject  to  it  than  women.  Neither  rank  in  life  nor 
occupation  has  any  influence  in  the  production  of  the 
di.sease.  It  is  to  a  certain  extent  hereditary,  and 
Brocq*  says  that  it  is  not  uncommon  to  see  gout  or 
some  form  of  neurosis  replaced  by  psoriasis  in  one 
member  of  a  family  subject  to  the  former  complaints. 
Some  dermatologists  hold  that  gout  is  an  important 
factor  in  a  certain  proportion  of  cases,  and  one  even 
hears  of  "  gouty  psoriasis  "  as  a  special  form  of  the 
disease.  To  me  there  appears  to  be  no  evidence  for 
this  hypothesis.  Season  seems  to  have  a  certain 
influence,  not  so  much  in  causing  the  disease  as  in 
increasing  its  intensity  ;  thus  the  subjects  of  psoriasis 
are  as  a  rule  more  liable  to  exacerbations  in  the 
spring  and  the  autumn  than  at  other  seasons  ;  recent 
cases,  however,  are  often  worse  in  the  winter  than  at 
any  other  time.  Polotebnoff  has  endeavoured  to  show 
that  psoriasis  is  a  neui-osis  of  the  skin ;  from  an 
analysis  of  67  cases  he  affirms  that  headache  or  other 
nervous  disorder  is  present  either  in  the  patient 
Op.  cit.,  p.  702. 
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himself  or  in  other  members  of  his  family  in  a  large 
majority  of  cases.*  It  is  certain  that  psoriasis  often 
follows  nervous  shock,  mental  emotion,  or  depressing 
influences,  such  as  insufficient  nourishment,  and  in 
women  child-birth  or  suckling,  It  also  sometimes 
follows  an  abrasion  or  other  injury  of  the  skin,  or 
even  the  irritation  caused  l)y  the  contact  of  clothes; 
it  is  occasionally  one  of  the  sequelfe  of  vaccina- 
tion, and  it  has  been  known  to  follow  an  attack  of 
erysipelas  or  scarlet  fever.  There  can  be  no  doubt, 
however,  that  a  special  predisposition  is  required  for 
the  develojDment  of  the  disease,  and  the  causes  that 
have  been  enumerated  are  probably  only  the  im- 
mediate determining  factors  which  set  the  process  in 
motion  at  a  given  time.  Lang  of  Vienna  f  has 
attempted  to  show  that  psoriasis  is  a  parasitic 
disease  caused  by  a  specific  organism  {lepocolla 
repens),  but  this  supposed  fungus  has  since  been 
demonstrated  by  Ries  to  be  an  artificial  product. 
Destot,  however,  succeeded  in  producing  the  lesions 
of  psoriasis  on  his  own  person  by  experimental  inocu- 
lation with  scales  from  a  recent  case  of  the  disease ; 
and  at  the  International  Medical  Congress  held  at 
Copenhagen  in  1884  Unna  reported  a  case  in  which 
the  disease  appeared  to  have  been  communicated  to 
three  children  by  a  nurse.  A  similar  case  came 
under  the  observation  of  Nielsen.  Other  cases  in 
which  there  is  primd  facie  evidence  of  the  trans- 
mission of  psoriasis  from  one  patient  to  another  have 
been  recorded  by  M'  Call  A  nderson,  X  Aubert,  § 
Augagneur,||  and  others. 

Race  and  climate  have  both  a  certain  influence  in 
the  production  of  psoriasis.    It  is  frequent  among 

*  Errjanzioignheft  d.  Moiiats/i .  f.  pralct.  Dcnii.,  1891. 
t  Vo'lkmauu's  'iSiiiiiniL  kiln.  Tortra(/.,  No.  208. 
X  "  Psoriasis  aud  Lepra,"  p.  37.  1865. 
§  Quoted  by  Nielsen,  loo.  cit. 
II  Ibid. 
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Jews,  and  rare  among  negroes.  It  is  relatively 
common  in  northern  latitudes,  and  rare  in  tropical 
climes. 

There  has  been  much  debate  as  to  the  pathology  of 
psoriasis,  some  considering  the  process  to  be  essen- 
tially inflammatory,  others  a  hyperplasia  of  the  rete, 
and  others  again  a  keratolysis  or  anomaly  of  cornihca- 
tion.  Whatever  may  be  the  precise  mode  of  origin  of 
the  process,  it  has  been  shown  by  Robinson  of  New 
York  and  Crocker  that  overgrowth  downwards  of  the 
interpapillary  cones  of  the  rete  takes  place  with  oedema 
and  exudation  of  leucocytes  in  the  pajjillary  layer. 
The  epidermic  horny  layer  and  the  papillary  layer 
are  immensely  hypertrophied ;  the  stratum  lucidum 
disappears  ]  no  elei'din  is  to  be  seen,  and  the  cornifica- 
tion  of  the  epidermic  cells  either  does  not  take  place 
at  all,  or  very  imperfectly.  According  to  Audry,* 
the  absence  of  eleidin,  together  with  the  defective 
cornitication  of  the  epidermic  cells,  is  the  essential 
pathological  feature  of  psoriasis.  The  characteristic 
silvery  appearance  of  the  scales  is  due  to  the  entrance 
of  air  within  and  between  them.  The  overgrowth 
downwards  that  has  been  referred  to,  gives  rise  to 
an  appearance  which,  on  microscopic  examination, 
somewhat  resembles  that  of  epithelioma  ;  and  in  fact, 
as  has  been  stated,  psoriasis  occasionally  undergoes  a 
malignant  transformation. 

The  diagnosis  of  psoriasis  in  well-marked  cases 
presents  no  difficulty.  The  patches  with  sharply 
'  defined  bordei-,  covered  with  imbricated  silvery  scales  ; 
the  bright-red  points  on  a  hypersemic  surface,  bleeding 
easily  when  touched,  which  are  exposed  by  removal 
of  the  scales ;  the  absence  of  exudation  at  any 
period;  the  symmetrical  distribution  of  the  lesions 
and  their  predilection  for  the  extensor  surfaces  of 
limbs,  together  with  the  unimpaired  health  and 
*  Ann.  de  Derm,  ct  dc  Si/ph.,  No.  4,  AiH-il,  1893. 
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robust  appearance  of  the  patient,  make  up  a 
clinical  picture  wliich  can  hardly  be  misinterpreted. 
In  doubtful  cases,  the  fact  of  the  eruption  having 
tirst  appeared  on  the  elbows  and  knees  is  almost 
conclusive,  but  if  this  element  in  the  history  be 
wanting,  it  is  souietimes  impossible  to  be  sure  of 
the  nature  of  the  disease.  The  affections  that  are 
most  likely  to  be  confounded  with  psoriasis  ai-e 
eczema,  lichen  ruber  planus,  lupus  erythematosus, 
pityriasis  rubra,  and  syphilis,  secondary  and  tertiary. 

Eczema  is  distinguished  from  psoriasis  («)  by 
its  distribution — it  prefers  the  flexures  of  joints ; 
(6)  by  the  initial  lesion — it  generally  begins  in 
vesicles  grouped  on  an  inflamed  base ;  (c)  by  the 
serous  discharge,  wliich  is  its  characteristic  feature ; 
{d)  by  the  ill-defined  margin  of  the  patches  diseased, 
fading  insensibly  into  healthy  skin  ;  (e)  by  the  crusts, 
which  are  as  characteristic  of  eczema  as  scales  are  of 
23Soriasis.  Less  distinctive,  but  still  important, 
features  of  eczema  as  compared  with  psoriasis  are 
itching,  which  is  at  once  more  violent  and  more 
constant  in  the  former  than  in  the  latter,  and  the 
muddy  complexion,  which  often  forms  a  marked  con- 
trast to  the  ruddy  cheek  of  the  subject  of  psoriasis. 
On  the  scalp,  seborrhoeic  eczema  almost  always  covers 
the  whole  surface,  and  often  spreads  on  to  the  face 
and  behind  the  ears  to  the  neck  ;  psoriasis,  on  the 
other  hand,  generally  occui'S  in  patches  and  ends 
abruptly  at,  or  very  slightly  beyond,  the  margin  of 
the  hair.  Another  point  of  difference  is  that  while 
seborrhoeic  eczema,  as  a  rule,  spreads  downwards 
from  the  head,  psoriasis  almost  invariably  spreads 
upwards  from  its  favourite  situations.  In  certain  veiy 
chronic  forms  of  eczema,  when  there  are  only  a  few 
scattered  patches  with  no  history  of  an  eruption  on 
the  elbows  or  knees,  or  of  "  weeping,"  the  diagnosis 
may  be  all  but  impossible.     Even  in  such  cases, 
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however,  the  intensity  of  the  redness,  it'  the  affected 
surface  be  at  the  same  time  dry,  may  be  some  guide. 
As  in  eczema,  any  marked  degree  of  hypertemia  is 
pretty  sure  to  be  accompanied  by  exudation.  It 
may  be  well  also  to  recall  here  that  by  gentle 
scratching  the  characteristic  scales  of  psoriasis  can 
often  be  brought  into  view  when  previously  invisible. 

Lichen  ruber  planus  is  not  likely  to  be  confounded 
with  psoriasis,  except  in  the  papular  stage,  when  it 
sometimes  presents  an  appearance  resembling  that  de- 
scribed as  psoriasis  guttata.  The  former  is,  however, 
distinguished  from  the  latter  (a)  liy  its  preference 
for  the  flexor  aspects  of  the  wrists  and  knees  ; 
(6)  by  its  characteristic  shining  smooth  papules  and 
the  absence  of  scales ;  (c)  by  the  bluish-red  tint 
of  its  ground  as  contrasted  with  the  bright  red  of 
psoriasis ;  (f^)  by  its  mode  of  extension,  a  lichen 
patch  being  formed  by  the  aggregation  of  man}' 
papules,  while  psoriasis  spreads  at  the  edge.  -In 
doubtful  cases  careful  search  should  be  made  over  the 
whole  body  for  the  typical  lesions  of  either  disease  ; 
a  single  cliaracteristic  patch  will  settle  the  question. 

Lupus  erythematosus  usually  attects  the  cheeks, 
a  part  generally  spared  by  psoi'iasis.  In  the  former, 
moreover,  scales  are  not  abundant ;  the  edge  of  the 
patch  is  more  raised  than  in  psoriasis,  and  the  plugs 
in  the  orifices  of  the  sebaceous  ducts  form  a  very 
distinctive  feature.  Further,  there  may  be  scarring 
in  the  patch  and  atrophy  of  the  ears. 

Pityriasis  rubra  is  differentiated  from  jDsoriasis 
(rt)  by  its  rapid  development;  (6)  by  the  fact  that  it  is 
almost  always  universal,  psoriasis  hardly  ever  being 
so  ;  (c)  by  its  thin,  wafer-like  scales,  through  whicli 
the  reddened  skin  shows  distinctly. 

As  regards  syphilides,  the  only  trustworthy  means 
of  distinguishing  them  from  psoriasis  lies  in  the 
history,  in  the  simultaneous  presence  of  other  lesions 
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of  skin,  glands,  and  mucous  membrane,  and  in  con- 
comitant cachexia.  SjiJhilis  has  been  justly  called 
the  "great  imitator,"  and  there  is,  perhaps,  no  der- 
matologist who  has  not  been  led  into  eiTors  of 
diagnosis  by  it;  tliis  can  only  be  avoided  liy  basing 
one's  judgment  on  a  comprehensive  view  of  all  the 
details  of  each  case. 

The  prognosis  in  psoriasis  is  favourable  as  far  as 
any  particular  attack  is  concerned.  By  appropriate 
treatment  the  lesions  can  almost  always  be  made  to 
disappear  for  a  time.  Recurrence,  however,  after  a 
longer  or  shorter  period  of  complete  or  comparative 
freedom  from  the  manifestations  of  the  disease  is  the 
rule. 

Psoriasis  must  be  treated  hygienically,  constitu- 
tionally, and  locally.  Attention  must  be  paid  to  the 
clothing  so  as  to  avoid  irritation  of  the  skin,  inter- 
ference with  perspiration,  and  chilling  of  tlie  surface. 
Bulkley  *  says  he  has  repeatedly  seen  such  chilling 
followed  by  an  oiitburst  of  the  disease  in  a  previously 
healthy  person,  and  also  by  returns  of  the  eruption. 
A  warm  and  equable  climate  has  often  a  most  beneficial 
effect  on  psoriasis  ;  and  Schutzf  has  reported  two  very 
severe  cases  of  generalised  psoriasis  in  which  sponta- 
neous cure  always  took  place  on  the  patients  ex- 
changing their  ordinary  place  of  residence  for  a  higher 
altitude. 

Of  internal  remedies  arsenic  is  on  the  whole  the 
most  effective  in  the  majority  of  cases  j  it  is  not, 
however,  well  borne  by  all  persons,  nor  by  the  same 
person  at  different  times.  It  is  contra-indicated  when 
hypersemia  is  very  marked ;  in  such  cases  it  only  does 
harm,  intensifying  the  process,  aggravating  the  itching, 

*  "Cliuical  Study  and  Analysis  of  One  Thousaud  Ciises  of 
Psoriasis."  Eeprinted  from  the  Maryland  Medical  Joimial, 
September  19tli,  1891,  p.  14. 

t  Arch.f.  Derm.  u.  Syph.,  xxiv.,  1892. 
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and  actually  causing  extension  of  the  disease.  In 
chronic  cases,  however,  arsenic  is  often  undoubtedly 
of  the  greatest  service.    It  may  be  given  in  the  form 
of  Fowler's  solution,  freely  diluted,  beginning  with  a 
dose  of  three  to  four  minims  thrice  daily  after  meals, 
gradually  increased  up  to  ten,  if  no  signs  of  intoler- 
ance manifest  themselves.     Kaposi  gives  arsenic  in 
the  form  of  Asiatic  pills,  each  containing  grain 
of  arsenious  acid.     He  begins  with  one  pill  thrice 
daily,  gradually  increasing  the  number  to  ten  or 
twelve  in  the  day,  and  continuing  the  administration, 
if  necessary,  for  sevei'al  months.    If,  after  500  or 
600  pills  have  been  taten,  no  decided  improvement 
is  observable,  he  considers  that  the  drug  has  failed. 
It  need  hardly  be  added  that  during  the  adminis- 
tration of  arsenic  the   efiect   should  be  carefully 
watched  ;  gastric  or  intestinal  irritation  should  be 
subdued  by  opium.    As  already  said,  when  arsenic 
has   been   freely  given,  and   especially  if  its  ad- 
ministration has  been  long  continued,  deep  brown 
pigmentation  is  left,  not  only  at  the  site  of  the 
patches  but  over  a  more  or  less  extensive  area  of 
skin.    A  peculiar  thickening  of  the  epidermis  of 
the  soles  and  palms  is  another  occasional  result  of 
the  prolonged  use  of  arsenic  in  large  doses.  Hutch- 
inson  has  described  the  development  of  corn-like 
projections  which  may  occasionally  become  the  seat 
of  malignant  disease  as  resulting  from  the  same  cause, 
in  very  exceptional  cases.    Arsenic  is  of  no  value  in 
the  prevention  of  recurrence.     In  acute  forms  of 
})soriasis,  and  in  cases  in  which  the  subjective  symp- 
toms are  very  pronounced,  I  find  antimony  mo.st 
useful.    I  give  it  in  the  form  of  vinum  antimoniale, 
y\\y  to  ll\x,  thrice  daily.    Phosphorus  is  also  useful 
under  .similar  conditions.     Crocker  speaks  highly* 
of  turpentine  given  internally,  either  in  capsules  or 
*  Op.  cit.,  p.  234. 
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as  an  emulsion  made  by  rubbing  up  oil  of  turpentine 
with  mucilage  of  acacia.  He  begins  with  ii^^x  thrice 
daily  after  meals,  increasing  the  dose  by  ii\v  to  ^\\x  up 
to  m^xxx.  In  order  to  minimise  the  risk  of  irritation  of 
the  ui'uiary  organs,  barley-water  slioukl  be  taken 
freely  during  the  treatment,  and  the  last  dose  of  tur- 
pentine should  not  be  given  later  than  6  or  7  p.m. 
Crocker  says  that  by  this  treatment  the  hypertemia  is 
reduced,  the  scales  fall  o0P,  and  the  disease  is  cured  in 
from  two  to  three  months.  If  symptoms  of  nervous 
disorder  be  present,  nerve  sedatives,  such  as  bromide 
of  potassium,  bromide  of  sodium,  hydrobromate  of 
quinine,  etc.,  may  be  useful ;  these  and  similar  drugs 
are  recommended  as  part  of  the  regular  treatment  of 
psoriasis  by  those  who  hold  that  the  disease  is  a 
neurosis.  Sea-bathing  is  often  markedly  beneficial, 
doubtless  from  its  tonic  action  on  the  general  system. 
1  have  seen  cases  that  have  proved  refractory  to  all 
other  treatment  quickly  get  well  after  a  course  of  sea- 
bathing. Of  the  treatment  of  psoriasis  by  large  do.ses 
of  iodide  of  potassium,  as  recommended  by  Hasluud, 
I  cannot  speak  from  personal  observation.  Whatever 
good  effect  it  may  have  is  probably  to  be  attributed 
to  the  lowering  effect  of  the  drug  on  the  general 
health,  which,  as  already  said,  is  often  accompanied 
by  a  corresponding  subsidence  of  the  disease.  Feeding 
with  extract  of  thyroid  gland  has  given  encouraging 
results  in  some  cases  (Byroni  Bramwell). 

Passing  next  to  the  local  treatment,  the  first 
thing  to  be  done  is  to  remove  all  scales,  so  that 
remedies  may  be  applied  directly  to  the  a9"ected  part. 
For  this  purpose  the  free  application  of  hot  water 
and  soft  soap,  more  or  less  prolonged  immersion  in 
tepid  water  or  an  alkaline  bath,  or  inunction  with 
oil  or  vaseline,  will  be  necessary,  in  order  to  soften 
and  loosen  the  scales.  Each  patch  must  be  dealt  with 
separately,  and  the  process  of  clearing  the  surface 
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must  be  thoroughly  carried  out.  A  sohition  of  sali- 
cylic acid  in  spirit,  of  the  strength  of  6  per  cent., 
well  rubbed  in,  will  be  found  effectual  in  removing 
the  scales  in  old  patches.  When  the  scales  have  been 
entii-ely  got  rid  of,  the  next  step  is  to  attack  the  seat 
of  disease  with  antiparasitic  remedies.  Although,  as 
already  stated,  the  theory  that  psoriasis  is  of  para- 
sitic origin  rests  on  a  very  slender  foundation,  it 
is  a  clinical  fact  that  substances  which  have  the 
property  of  checking  the  development  of  microbes 
are  more  useful  than  any  other  applications.  The 
particular  remedy  required  in  any  given  case  must  be 
judged  of  by  the  degree  of  intensity  of  the  process. 
As  a  general  rule,  it  may  be  laid  down  that,  as 
in  eczema,  soothing  applications  are  indicated  in 
acute,  and  stimulating  remedies  in  chronic,  forms. 
If  hyperpemia  is  veiy  marked,  the  siirface  should 
be  covered  with  strips  of  linen  steeped  in  calamine 
lotion,  or  smeared  with  olive  oil  or  cold  cream. 
Alkaline  baths  (five  or  six  ounces  of  bicai'bonate  of 
soda  in  thirty  gallons  of  water,  at  a  temperature  of 
about  100°  F.)  often  give  great  relief.  In  less  acute 
conditions  mildly- stimulating  remedies  should  be 
employed.  Mercurial  ointments  of  moderate  strength 
will  be  found  serviceable,  but  they  should  be  applied 
only  to  a  limited  surface  at  a  time.  Tar  may 
be  applied  in  the  form  of  cade  oil  or  creoline  oint- 
ment, or  liquor  carbonis  detergens  (m^xx  to  3]  of  water). 
Rcsorcin  (x — xx  gr.  to  5)  of  lard)  is  a  very  useful 
■  application.  Tlie  most  rapidly-acting  and  eflicient  of 
all  local  applications,  however,  is  chrysarobin.  It  may 
be  used  in  the  form  of  ointment  (gr.  xv — 5]  to  5]). 
Unfortunately,  there  are  several  disadvantages  attend- 
ing the  use  of  this  substance,  which  considerably  limit 
its  practical  usefulness.  If  employed  without  proper 
precautions,  it  dyes  the  skin,  the  hair,  and  the  nails 
bright  yellow;  it  discoloin-s  linen  in  the  same  way. 
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and  tlie  stain  is  not  removed  by  wa.shing,  but  i.s 
changed  to  purplish  brown.    A  more  serious  draw- 
back   is    the  irritating  effect  of   the  drug  on  the 
healthy  skin  adjoining  the  diseased  area;  it  may  .set 
up  erythema  of  an  acutely  inflammatory  form,  with 
itching,  swelling,  etc.     For  this  reason  it  is  chiefly  ! 
suitable  for  the  limbs  and  parts  of  the  trunk  away  ' 
from  the  neck  and  genitals;  it  must  never  be  used 
on  the  face  or  head.     In  some  cases  chrysarobin 
may  in  this  way  determine  the  transformation  of  j 
psoriasis  into  pityriasis  rubra.    The  drawbacks  at- 
tending the  use  of  this   powerful   agent   may  be  i 
avoided  by  combining  it  with  traumaticin,  as  sug-  ' 
gested  by  Auspitz.    This  is  made  by  dissolving  5j 
of  pure  guttapercha  in        of  choloroforra  ;  to  this 
5j  of  chrysarobin  is  added.     This   preparation  is, 
after  the  removal  of  the  scales,  painted  over  the 
affected   surface,  where   it   forms  a  thin  varnish, 
which  should  be  renewed  every  two  to  three  days.  I 
Chrysarobin  should  never  be  used  in  cases  in  which 
marked  hyperemia  is  present.    Pyrogallic  acid,  used 
in  the  form  of  an  ointment  (gr.  x  to  gr.  xxx  to  3]),  is 
also  often  useful,  but  it  must  be  applied  only  to 
a  limited  area  at  a  time,  as  toxic  eff'ects  may  be 
produced  by  its  absorption.    Sulphur  baths  are  often 
beneficial  in  chronic  cases.    The  first,  and  perhaps 
the  chief,  effect  is  the  softening   and  removal  of  ; 
the  scales.    The  practitioner  must  then  judge   by  j 
the  amount  of  hypersemia  present  whether  weak  or  I 
strong  local  applications  are  required  ;  if  the  latter  I 
are   thought   to   be   indicated,  they  must  at  first  j 
be  used  well  diluted.    The  action  of  sulphur  baths 
on  psoriasis    is    no    doubt   mainly    mechanical  by 
removing  the  scales,  but   it   is  possible  also  that  i 
some  further  therapeutic  effect  is  produced  by  the 
jjarasiticide   action   of   the   sulphui-.    The  sulphur 
waters  of  Harrogate,  Strathpefier,  and  Luchon  are 


1 


ciinp.  xiTT.i     Treatment  of  Psoriasis. 


287 


especially  indicated  in  cases  of  chronic  psoriasis.  The 
waters  of  Aix-les  Bains,  La  Bourboule,  and  Royat  are 
also  sometimes  beneficial,  both  applied  externally  and 
taken  internally,  owing  to  the  arsenic  which  they 
contain.  Even  the  "indifferent"  waters  of  Bath  and 
Buxton  often  succeed  when  others  have  failed.  It  is 
important  to  bear  in  mind  that  in  chronic  cases  the 
patient  must  be  urged  to  persevere  in  the  treatment, 
no  matter  what  drug  is  used. 
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CHAPTER  XIV. 

LOCAL   INOCULABLE  DLSEASES. 

This  group  of  skin  affections  includes  a  number  of 
widely  different  conditions  which  have  this  one  feature 
in  common,  that  the  exciting  cause  of  the  disease  is 
implanted  in  the  integument  from  without,  and  there 
under  favourable  conditions  reproduces  itself  and 
gives  rise  to  local  lesions  without  causing  systemic 
infection.  The  agents  which  excite  the  disease  are  of 
parasitic  nature,  that  is  to  say  they  are  organisms 
that  live  at  the  expense  of  their  involuntary  host. 
They  may  conveniently  be  divided  into  (a)  animal 
parasites,  (6)  vegetable  parasites,  and  (c)  other  mici'o- 
organisms.  In  some  of  the  affections  described  in  the 
present  chapter  the  exciting  cause  of  disease  is  inocu- 
lable  into  the  epidermis,  in  others  into  the  true  skin. 
The  former  will  be  dealt  with  first. 

I.   Animal  Parasites. 

A  formidable  list  of  the  animal  parasites  that 
infest  the  human  skin  is  given  by  Geber  ;  *  of  these, 
only  the  more  common  need  be  mentioned  hei'e.  He 
divides  the  jjarasites  into  three  classes  :  (1)  those 
(called  by  him  "  stationary  ")  whose  habitat  is  almost 
exclusively  the  human  skin  ;  including  the  sarcoptes 
scabiei  hominis  or  itch-mite,  the  pediculus  or  common 
louse  in  its  three  varieties  (a)  head,  (b)  body  or  more 
properly  clothes,  and  (c)  pubic,  or  crab  louse ;  pulex 
irritans  or  common  flea;  demodex  or  acarus  foUicu- 
lorum  hominis  (Fig.  4,  c).   (2)  Temporary  or  occasional 
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parasites,  which  may  be  present  either  (a)  in  a 
sexually  mature,  or  (b)  in  a  larval  condition.  Among 
the  former  may  be  mentioned  cimex  lectularius  or 
bed  bug  ;  dermanyssus  avium  or  bird-mite  ;  tabanida3 
or  horse-flies,  etc.  ;  among  the  latter,  cestodes,  such  as 
cysticercus  cellulostu  and  echinococcus  or  bladder- 
worm  ;  trematodes  such  as  distoma  liepaticum  or 
li^■er-fluke ;  nematodes  such  as  filaria  medinensis 
(Fig.  4,  g),  fllaria  sanguinis  hominis  (Fig.  4,  h), 
oxyuris  vermicularis ;  and  various  flies  (inuscid(i') 
such  as  musca  domestica,  cadaverina,  vomitaria,  etc. 
(3)  Accidental  parasites,  of  which  the  most  familiar 
is  leptus  autumnalis  or  harvest  bug. 

Seal»ics  is  an  afi'ection  produced  by  the  presence 
of  the  acarus  or  sarcoptes  scabiei  in  the  epidermis.  It 
gives  rise  to  lesions  of  an  inflammatory  nature,  caused 
by  the  irritation  of  the  parasite,  together  with  others 
due  to  scratching.  The  female  is  the  exciting  agent 
in  the  initiation  of  the  process ;  the  function  of  the 
male  being  limited  to  the  impregnation  of  his  mate. 
When  this  has  been  accomplished  the  female  penetrates 
into  the  deeper  layers  of  the  epidermis,  where  she 
deposits  her  ova.  She  first  passes  downwards  through 
the  horny  layer  and  then  by  a  wriggling  movement 
pu.shes  her  way  through  the  rete.  In  this  manner 
she  makes  a  tortuous  burrow,  the  direction  of  which 
is  indicated  on  the  surface  by  a  rough  line,  formed  by 
the  upheaval  of  the  horny  layer.  At  the  point  where 
slie  first  enters  the  epidermis  there  is  usually  a  vesicle 
which  marks  the  situation  of  the  mouth  of  the  burrow. 
The  average  length  of  the  burrow  is  from  one-eighth 
to  half  an  inch,  but  it  may  be  a  good  deal  longer. 
At  different  stages  in  the  excavation  of  the  burrow  the 
acarus  deposits  an  ovum,  and  also  excrejnental  matter. 
The  acarus  is  always  found  at  the  blind  end  of  the 
burrow.  She  lives  as  a  rule  about  two  months, 
during  which  she  deposits  some  fifty  ova,  then 
T— 35 
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dies.  The  ova  are  hatched  in  a  week  to  a  fortnight, 
the  oklest,  whicli  are,  of  course,  the  most  superficial, 
coming  lirst  to  the  surface,  aided  by  the  natural  exfoli- 
ation of  the  older  epidermis.  The  burrows  that  have 
been  described  are  the  characteristic  lesion  of  scabies, 
and  the  most  common  situations  for  them  are  the  parts 
where  the  .skin  is  least  thick,  viz.  the  webs  between 
the  fingers  and  toes  (especially  in  infants),  the  fronts 
of  the  wrists,  inside  the  umbilicus,  the  penis,  and 
other  parts  of  the  genitals,  the  breasts  in  women  ; 
occasionally,  though  rarely  except  in  very  uncleanly 
people,  they  may  be  seen  in  other  parts,  but  the  head 
and  face  are  never  attacked  except  in  children  in 
arms,  where,  for  obvious  reasons,  these  parts  are 
much  exposed  to  contagion.  The  burrows  can  gener- 
ally be  found  without  difficulty  in  persons  who  are 
]iot  too  particular  in  their  ablutions,  the  rough  line 
marking  the  track  being  blackened  by  dirt ;  in  other 
cases  the  little  vesicle  at  the  entrance  will  indicate 
their  position.  In  cleanly  people  they  are  often  by 
no  means  easy  to  find,  the  line  marking  their  course 
being  ill  defined.  There  are  also  certain  periods  in 
the  disease  when  burrows  are  not  present,  viz.  at 
the  very  beginning  when  the  acarus  has  only  just 
penetrated  the  epidermis  and  has  had  no  time  to 
burrow,  and  later  when  the  burrows  have  been  laid 
open  and  destroyed  by  scratching  or  treatment. 

The  secondary  lesions  are  the  results  of  in- 
flammatory reaction,  intensified  by  scratching  and 
cbmplicated  by  inoculation  with  pus  cocci.  The 
eruption  is  first  vesicular ;  later,  pustules  and  some- 
times bullaj  become  developed.  The  distinctive  feature 
of  the  lesions  is  that  they  are  not  grouped  as  in 
eczema,  which  they  otherwise  often  resemble,  but  are 
isolated  and  irregularly  scattered  about.  The  marks 
of  scratching  are  seen  in  all  the  parts  of  the  body 
which  can  easily  be  got  at  by  the  i)atient's  fingers. 
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Jn  men  they  ave  cliiefly  seen  on  the  front  of  the  body, 
from  the  nipple  to  the  knees ;  posteriorly  they  are 
almost  exclusively  on  the  buttocks.  In  women  and 
children  they  are  also  visible  on  the  lower  part  of 
the  back.  Tlie  eruption  is  usually  most  marked 
in  parts  subjected  to  friction,  and  over  the 
ischial  tuberosities  in  those  wliose  occupation  makes 
it  necessary  for  them  to  sit  much  ou  hard  seats. 
The  eruption  of  scabies,  therefore,  presents  a  very 
pronounced  multiformity  of  aspect.  Burrows,  vesicles, 
bullfe,  pustules,  are  mingled  in  the  most  irregular 
manner  with  the  marks  of  finger-nails  and  the  results 
of  secondaiy  inoculations  in  the  form  of  ecthymatous 
or  impetiginous  eruptions,  in  various  stages  of  de- 
velopment, and  destruction  by  scratching  (ruptured 
vesicles  and  bull?e,  pustules  laid  open  and  discharging 
or  covered  witli  scab,  hjemorrhagic  points,  etc.)  Tiie 
secondary  lesions  are  sometimes  so  severe  as  to 
diso'uise  the  real  nature  of  the  affection.  This  is 
rare  in  England,  but  is  frequent  in  Norway  and  some 
other  places. 

The  most  marked  subjective  symptom  is  itching, 
which  is  usually  extremely  troublesome,  especially 
at  niglit.  As  in  other  conditions,  however,  it  varies 
in  degree  according  to  the  temperament  of  the 
patient,  some  persons  being  the  subjects  of  itch  for 
Aveeks  or  months  without  being  conscious  of  any 
particular  irritation  of  the  skin,  others  being  driven 
almost  frantic  by  it  from  the  first.  Irritation  is 
not  infrequently  felt  in  places  distant  from  the  seat 
of  the  disease  ;  thus,  having  once  inoculated  myself 
experimentally  on  the  arm,  I  felt  little  or  no  itcliing 
at  the  site  of  inoculation,  but  after  a  time  I  became 
aware  of  intense  itching  at  tiie  back  of  the  slioulder. 
This  reflex  irritation  may  give  rise  to  a  sympathetic 
eruption  in  distant  parts,  as  is  observed  in  urticaria, 
and  when  the  characteristic  burrows  are  not  readily 
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discoverable,  this  may  be  very  misleading.  When 
the  burrows  have  been  destroyed,  the  itching  and  the 
other  symptoms  usually  subside  ;  sometimes,  however, 
the  lesions  may  persist  for  a  long  time,  and  in 
persons  with  an  exceptionally  irritable  skin,  may 
be  the  starting-point  of  eczema  and  other  troubles. 

The  disease  is  communicated  by  contact,  but  it  is 
probable  that  this  requires  to  be  intimate  and  pro- 
longed to  take  effect.  Want  of  cleanliness  is  a 
predisposing  cause,  but  persons  of  all  kinds  are  liable 
to  attack. 

The  pathology  of  scabies  is  tliat  of  artificial 
dermatitis,  with  the  usual  secondary  lesions  caused 
by  .scratching  and  inoculation  with  inflammatory 
products.  The  acarus,  which  is  the  cause  of  the 
disease,  belongs  to  the  tracheal  order  of  the  arach- 
nidfE.  The  female  (Fig.  4,  b),  which  can  just  be 
seen  with  the  naked  eye,  has  a  white  roundish  body 
with  eight  conical  legs ;  to  each  of  the  fore-legs 
is  attached  a  sucker,  to  each  of  the  hinder  ones  a 
bristle.  She  burrows  into  the  epidermis  with  her 
head,  the  back  part  of  the  body  being  tilted  upwards. 
The  male  (Fig.  4,  a)  is  about  two-thirds  the  size  of 
the  female. 

In  a  well-marked  case  of  scabies  the  diagnosis 
is  easy,  the  characteristic  burrows  between  the  fingers 
and  on  the  wrists  being  conclusive.  As  already  said, 
the  mouth  of  the  burrow  is  usually  marked  by  a 
vesicle,  and  in  searching  for  the  parasite  the  farther 
end  of  the  passage  away  from  the  vesicle  must  be 
sought  for.  The  following  is  the  method  of  pro- 
cedure most  likely  to  be  successful.  A  pin  is  laid 
on  the  surface  of  the  epidermis,  not  point  down- 
wards, but  on  the  fiat ;  it  should  then  l)e  pushed 
into  the  epidermis,  at  the  end  of  the  burrow  away 
from  the  vesicle,  with  a  rotatory  movement,  great 
care  being  taken  not  to  draw  blood.    If  the  acarus 
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is  alive  it  will  cling  to  the  end  of  the  pin,  where 
it  can  be  seen  as  a  minute  pearly  object.  It  can 
then  be  mounted  in  glycerine  and  examined  micro- 
scopically. When  no  burrows  are  to  be  seen,  the 
diagnosis  must  chiefly  rest  on  the  distribution,  and 
especially  on  the  irregularity,  of  the  lesions.  A 
pustular  eruption  on  the  hands  should  always  excite 
suspicion  ;  the  distribution  of  the  marks  of  scratching 
is  a  further  guide  to  the  nature  of  the  aflection,  and 
any  history  of  a  similar  affection  in  the  same  house  is 
an  important  link  in  the  evidence. 

The  prognosis  is  always  good  as  regards  recovery, 
if  proper  treatment  is  submitted  to  ;  but,  as  already 
said,  scabies  may,  in  certain  persons,  be  the  starting- 
2)oint  of  some  further  affection  of  the  skin. 

The  points  to  be  aimed  at  in  the  treatment  of 
scabies  are  (1)  the  breaking  up  of  the  burrows; 
(2)  the  destruction  of  the  parasites  ;  (3)  the  relief 
of  the  subjective  symjotoms ;  and  (4)  the  preven- 
tion or  cure  of  secondary  lesions  caused  by  pus 
cocci,  etc.  The  quickness  of  the  cure  depends  on 
the  thoroughness  of  the  treatment.  The  patient 
should  be  stripped,  and  the  affected  parts  soaked 
with  hot  water,  and  vigorously  scrubbed  with  soft 
soap ;  this  will  remove  the  superficial  layers  of  the 
epidermis,  and  lay  open  the  burrows.  The  next  step 
is  the  application  of  parasiticide  agents  in  the  form 
of  a  thickish  ointment,  or,  better  still,  a  paste,  which 
sliould  be  thoroughly  rubbed  in  and  plastered  over 
the  aflfected  parts,  so  as  to  fill  every  nook  and  cranny 
of  the  burrows.  The  usual  application  is  simple  sul- 
phur ointment  (5SS  to  5j)  ;  the  sulphur  ointment  of 
the  Pharmacopoeia  is  unnecessarily  strong,  and  should 
always  be  diluted.  The  application  sliould  be  re- 
newed every  few  hours  for  two  or  three  days,  the 
patient  meanwhile  wearing  old  under-garments.  The 
treatment   should   be  brought  to  a  close  with  a 
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cleansing  bath.  An  essential  poiiit  in  the  treatment 
is  to  disinfect  the  patient's  clothes  by  boiling  or  fumi- 
gation with  sulphur. 

At  the  St.  Louis  Hospital,  in  Paris,  the  favourite 
remedy  is  an  ointment  consisting  of  potass,  carbonat. 
5j,  sulph.  sublim.  5ij,  in  an  ounce  and  a  half  of 
lard.  Soft  soap  is  first  rubbed  in  for  half  an  hour, 
then  the  patient  remains  in  a  hot  bath  for  half  an 
hour ;  the  ointment  is  next  thoroughly  rubbed  in,  the 
patient  resumes  his  clothes  without  washing  ofl'  the 
ointment,  and  is  usually  cured.  Another  very  effec- 
tive ointment  is  composed  of  sublimed  sulphur,  oil  of 
cade,  of  each  5ij,  jjrepared  chalk  5ijss,  soft  soap  and 
lard,  aa5j.  When  time  is  a  matter  of  vital  importance, 
the  first  and  second  indications  in  the  treatment  of 
scabies  may  be  fulfilled  by  one  remedy — namely,  the 
application  of  Vlemingkx's  lotion,  which  consists  of 
quicklime  5ij,  sulphur  3iv,  and  water  3XX.  The 
ingredients  should  be  boiled  in  an  iron  vessel,  and 
stirred  with  a  wooden  spatula  to  jserfect  union.  The 
quicklime  causes  exfoliation  of  the  epidermis,  and 
gives  the  sulphur  free  access  to  the  burrows.  Medi- 
cated soaps — such  as  the  sulphur  precipitate  soap,  10 
per  cent.,  prepared  according  to  Buzzi's  directions* — 
are  also  useful.  For  infants  and  persons  with  a 
delicate  skin,  stavesacre  or  weak  balsam  of  Peru 
ointment  is  very  useful.  A  word  of  caution  may  be 
added  as  to  the  way  in  which  the  mechanical  and 
parasiticide  applications  are  made.  Vigour  must  not 
be  pushed  to  the  length  of  violence,  nor  is  it  neces- 
sary to  stir  up  acute  inflammation  of  the  skin  in 
order  to  kill  the  parasites.  On  the  other  hand,  the 
mere  smearing  on  of  a  little  sulphur  ointment  is  of  no 
use.  For  the  relief  of  tiie  subjective  symptoms  sooth- 
ing applications,  such  as  calamine  lotion,  alkaline 


*  "  Ergiiuzuugsheft  2  ;  "  Munulsh.  f.  prakt.  Jknii.,  1891. 
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baths,  etc.,  and  antipruritic  renietlies,  .such  a.s  car- 
bolic or  menthol  soap,  or  any  of  tlie  remedies  re- 
commended for  pruriginous  conditions  should  Ijc 
employed.  The  patient  should  be  warned  that 
itching  sensations  may  continue  for  some  time  after 
the  disease  is  cured.  Secondary  inflammatory  or 
suppurative  lesions  should  be  treated  by  antiseptic 
applications,  such  as  boracic  acid  lotion  or  liquor 
carbonis  detergens. 

In  some  cases  the  secondary  lesions  in  scabies  are 
of  such  a  degree  of  severity  that  the  application  of 
the  ordinary  parasiticide  substances  is  out  of  the 
question.  In  these  cases  the  practitioner  must  first 
endeavour  to  subdue  the  inflammatory  symptoms,  and 
then  cautiously  feel  his  way  towards  the  radical  treat- 
ment of  the  disease  by  the  graduated  use  of  parasiti- 
cides, the  effect  of  wdiicli  should  be  carefully  watched. 

Pciliculosis  is  the  presence  of  lice  on  the  head, 
about  the  body,  and  among  the  pubic  hairs.  The 
parasites  infesting  these  several  localities  differ  some- 
what in  size  and  form.  The  body  louse  is  the  longest, 
the  crab  the  widest,  the  head  louse  being  midway 
between  the  other  two  in  both  dimensions.  The  head 
louse  (Fig.  4,  p)  has  a  triangular  head,  and  varies  in 
colour  according  to  that  of  the  skin  whicli  it  feeds 
on,  being  grey  with  black  margins  on  the  European, 
yellowish-brown  on  the  Chinaman,  white  on  the 
Eskimo,  and  black  on  the  negro.  The  female  is 
larger,  and  more  numerous  than  the  male ;  each  one 
lays  from  fifty  to  sixty  eggs,  so  tliat  multiplication  is 
very  rapid.  The  body  louse  (Fig.  4,  d),  besides  being 
larger  than  the  head  louse,  has  a  more  oval  head  and 
more  developed  legs,  and  is  more  active ;  it  is  dirty- 
white  in  colour,  Avith  black  margins.  The  crab  louse 
(Fig.  4,  e)  is  broader  and  flatter  than  either  of  the 
others ;  it  is  yellowish-brown  in  colour,  and  lias  a 
rounded  head  with  five  prominent  antenme;  the  female 
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lays  from  ten  to  fifteen  eggs,  which  hatcli  out  in  a 
week,  tlie  young  being  sexually  mature  in  a  fortnight. 
Pediculi  deposit,  their  ova  on  the  hairs,  one  ovum  or 
nit  being  usually  attached  to  a  single  hair ;  occasionally 
there  are  several.  They  are  attached  to  the  side  of 
the  hair  by  a  glutinous  material  which  binds  them  so 
firmly  that  they  can  be  separated  from  the  hair  only 
by  dissolving  the  cement  with  acetic  acid. 

All  three  species  of  lice  cause  similar  lesions 
modified  by  peculiarities  of  situation.  The  primary 
lesion  is  a  wound  inflicted  by  the  parasite  in  feeding ; 
posisibly  also  a  minute  quantity  of  some  poisonous 
secretion  is  inoculated  at  the  same  time.  The  process 
of  feeding  is  effected  by  the  insertion  into  the  opening 
of  a  sweat  duct  of  a  membranous  tube  through  which 
the  blood  is  sucked  up.  When  the  louse  has  satisfied 
its  appetite  it  extracts  the  sucker,  and  the  blood 
welling  up  in  the  duct  forms  a  minute  red  speck  on 
the  surface.  This  luemorrhagic  s^ieck  which  can  be 
seen  but  cannot  be  felt,  is,  as  was  first  ^^ointed  out  by 
Tilbury  Fox,  the  characteristic  lesion  of  pediculosis, 
and  its  presence  is  conclusive  evidence  of  the  nature 
of  the  afi'ection.  There  are  no  other  lesions  on  the 
skin  beyond  such  as  caused  by  scratching — erythema- 
tous red  lines  parallel  to  each  other  and  marking  the 
track  of  the  finger-nails,  hjemorrhages,  excoriations, 
wheals,  and  impetiginous  pustules.  When  the  top  of 
a  congested  papilla  has  been  scratched  off,  a  tiny 
blood-crust  is  often  left ;  this  is  common  in  all 
conditions  that  are  accompanied  by  scratching,  and 
is  distinguished  from  the  hajmorrhagic  speck  charac- 
teristic of  pediculosis  by  the  fact  that  it  can  be  felt  as 
well  as  seen.  Persistent  scratching  may  result  in 
the  pi-oduction  of  a  peculiar  leathery  thickening  of 
the  skin  with  pigmentation — the  so-called  "  vagabond's 
.skin."  Among  the  I'ai-er  symptoms  of  pediculo.sis 
may  be  mentioned  pyi-exia,   which  is  believed  b}' 
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J ainieson*  to  arise  reflexly  from  cutaneous  irritation  ; 
Payne,  t  howevei',  looks  upon  it  as  tbe  result  of  a 
kind  of  poisoning. 

The  pcdiciilus  capitis  is  common  in  children 
whose  heads  are  neglected  ;  though  it  frequently 
attacks  cleanly  children  and  adults.  It  ciiiefly  affects 
the  occipital  region  where  the  hair  is  thickest,  and 
it  gives  rise  to  itching  all  over  the  scalp.  In  the 
healthy  the  scratching  only  causes  excoriation,  but  in 
ill-nourished  children  a  suppurative  process  is  pretty 
sure  to  supervene  from  inoculation  with  pus  cocci. 
Sometimes  the  occipital  and  other  neiglibouring 
glands  become  enlarged  and  inflamed,  and  abscesses 
may  form.  In  very  dirty  persons  a  peculiar  condition 
of  the  hair,  known  as  flica  'polonica,  is  pi'oduced  by 
the  matting  together  of  it  with  pus,  nits,  scales, 
and  scabs,  and  miscellaneous  filth. 

It  is  hardly  necessary  to  say  that  pediculi  never 
originate  by  spontaneous  generation,  as  many  un- 
scientific persons  believe,  but  are  always  communicated 
by  one  host  to  another,  either  by  direct  contact  or  by 
the  medium  of  brushes,  towels,  etc. 

When  itching  of  the  scalp  is  complained  of,  and 
especially  if  impetigo  contagiosa  be  present,  and  there 
are  enlarged  glands  in  the  neck,  the  occipital  region 
should  be  cai-efuUy  explored  for  nits.  Impetigo  con- 
tagiosa alone,  however,  is  not  enough  to  found  a 
diagnosis  of  lice  upon,  as  there  are  many  other  con- 
ditions with  which  that  affection  is  associated. 

The  treatment  is  to  destroy  the  parasites  and  induce 

*  Brit.  Jourii.  of  Dermuloluyij,  vol.  i.,  1888-89,  p.  3:21,  ct  seij. 
A  case  is  cited  in'wliich  ;i  lieiilthy  liicl,  aged  IS),  was  ou  two 
distinct  occasions  admitted  into  the  Edinburgh  Eoyal  Intinnary 
with  a  vei-y  high  temperature  (10G"2^  ou  one  occasion.  106-4^ 
on  the  other),  whicli  immediately  fell  to  nonual  whcu  he  was 
freed  by  a  bath  and  a  chauge  of  linen  from  the  innumerable 
pediculi  with  which  he  was  infested. 

t  Ibid.,  1890,  p.  209. 
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healing  of  the  secondai-y  lesions  by  means  of  antiseptic 
remedies.  If  the  patient  is  a  child  the  hair  should 
be  cut  short  and  white  precipitate  ointment  applied. 
In  women  the  hair  need  not  be  sacrificed  ;  the  lice 
can  be  killed  by  thoroughly  smearing  the  scalp 
with  the  same  preparation.  The  most  difficult  part 
of  the  treatment  is  to  get  rid  of  nits.  For  this  purpose 
the  hair  should  be  thoroughly  wetted  vvith  acetic  acid, 
which  dissolves  the  glutinous  material  fixing  the 
ovum  to  the  hair,  and  then  carefully  combed  out. 
The  process  should  be  repeated  as  often  as  may  be 
necessary.  A  mixture  of  lether  5j  and  oleate  of 
mercury  (5  per  cent.)  3]  is  an  effective  application 
for  the  destruction  of  pediculi  and  their  ova,  or  the 
hair  may  be  soaked  with  jDctroleum.  The  crusts 
should  then  be  detached  by  softening  with  carbolised 
oil  and  the  impetigo  contagiosa  treated  with  weak 
mercurial  or  strong  boracic  acid  lotions. 

Pediculus  corporis  inliabits  the  clothes  rather 
than  the  skin.  The  patient,  who  is  generally  an 
elderly  person  in  low  condition  and  regardless  of 
cleanliness,  comjilains  of  irritation,  especially  about 
the  shoulders,  on  the  back,  and  on  the  extensor  sur- 
faces of  the  limbs,  but  not  on  the  hands  or  feet. 
When  the  clothing  is  removed  there  is  generally  little 
or  nothing  to  be  seen  beyond  the  results  of  scratcliing 
— viz.  long  lines  torn  by  the  finger-nails,  with  here 
and  there  wheals,  but,  as  a  rule,  no  vesicles  or  other 
definite  lesions.  On  examination  with  a  lens  the 
characteristic  haimorrhagic  specks  can  be  made  out. 
No  pediculi  will  be  found  on  the  skin,  but  on  search- 
ing the  clothes,  particularly  the  folds  of  the  under- 
linen,  they  will  usually  be  discovered,  unless,  as  often 
happens,  the  patient  has  taken  the  precaution  to 
change  his  clothes  before  presenting  himself  for 
insjiection.  A  favourite  hunting-ground  of  the 
body-louse  is  the  shirt-collar  on  its  internal  aspect. 
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So  partial  is  the  parasite  to  this  pai't  that  signs 
of  severe  scratching  about  the  back  of  the  neck  and 
the  shouhlers  in  an  elderly  person  of  doubtful  cleanli- 
ness are  almost  conclusive  evidence  of  the  ju'esence 
of  lice.  It  is  in  tramps  and  other  persons  infested 
with  body-lice  that  the  "vagabond's  skin"  already 
mentioned  is  most  frequently  seen. 

The  diagnosis  rests,  in  the  absence  of  visible 
parasites,  on  the  presence  of  the  characteristic 
hsemorrhagic  specks  on  the  neck  and  shouldens. 
From  scabies  the  affection  is  distinguished  by  there 
being  no  lesions  on  the  hands  or  wrists. 

The  treatment  is  to  kill  the  parasites  by  thorough 
disinfection  of  the  clothes  which  are  tlieir  liabitat. 
For  this  purpose  the  most  effectual  measure  is  baking 
in  a  disinfecting  oven  at  a  temperature  of  212°  or 
more.  The  patient  lumself  may  with  advantage  take 
alkaline  or  ordinary  hot  baths,  and  the  free  use  of 
some  medicated  antiseptic  soajj  wiU  be  a  most  useful 
adjunct. 

Pcdiculiis  pubis  chiefly  lives  among  the  pubic 
hairs,  but  occasionally  extends  its  depredations  to  the 
abdomen,  thorax,  axilla;,  and  occasionally  even  to  the 
eyelashes,  whiskers,  and  beard.  The  only  subjective 
symptom  is  itching.  Papules  (the  tops  of  which  are 
generally  scratched  off)  are  the  usual  lesions,  but 
sometimes  more  or  less  severe  eczematous  inflammation 
is  induced.  A  characteristic  lesion  produced  by  crab 
lice,  according  to  Mourson  and  Dugnet,  is  a  peculiar 
steel-grey  pigmentation  which  appears  in  spots  about 
the  size  of  the  finger-nail  {^macidct}  coerulen;).  The 
colour  of  these  blue  spots  corresponds  with  that  of  a 
pigment  contained  in  the  thorax  of  the  parasite,  and 
is  thought  to  be  inserted  by  it  through  its  sucker 
into  the  epidermic  tissues.  The  stains  fade  wdien  the 
pediculi  have  been  desti-oyed. 

The  parasite  is  usually  communicated  by  sexual 
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intercourse ;  sometimes  also  l)y  clothes,  etc.  The 
most  cleanly  people  are  lialjle  to  be  affected  if  they 
put  themselves  in  the  way  of  becoming  the  hosts  of 
the  lice. 

Itching  in  the  pubic  region  should  always  excite 
suspicion  of  the  presence  of  crab  lice.  The  diagnosis 
is  made  by  actual  inspection  and  discovery  of  the 
offending  agent. 

The  treatment  should  be  on  the  same  lines  as 
that  recommended  for  pediculi  capitis,  but  the  [)ubic 
hair  should  not  be  cut.  White  precipitate  oint- 
ment is  an  excellent  remedy.  Oleate  of  mercury 
(5  per  cent.)  Jvj,  pether.  sulp.  ^iji  kills  the  pediculi 
and  destroys  the  nits.  After  the  parasiticide  remedj' 
has  done  its  work  some  calamine  or  other  soothing 
lotion  should  be  applied. 

Miscellaneous  parasites. — Among  the  other 
parasites  which  ordinarily  infest  tlie  human  skin  are 
the  common  flea,  the  common  bed  bug,  and  the 
harvest  bug.  In  tropical  climates  the  chigoe  or  jigger 
is  a  source  of  considerable  annoyance,  and  the 
guinea-worm  is  often  a  cause  of  much  suffering  and 
serious  or  even  fatal  disease. 

The  flea  makes  a  characteristic  lesion,  consisting 
of  a  small  red  spot  with  a  central  point  of  darker 
hue.  Older  spots  become  petechial,  and  sometimes 
in  patients  suffering  from  fever  may  be  mistaken 
for  the  e.xantliem  of  typhoid,  measles,  or  for  purpui'a. 
The  marks  on  the  linen  and  the  presence  of  recent 
spots  will  enable  the  observer  to  come  to  a  correct 
conclusion. 

The  hiKj  produces  a  wheal  with  a  wliitish  centre 
and  a  central  punctum  resembling  that  made  by  the 
flea.  Great  irritation  and  hypersemia  are  usually 
caused  by  bugs,  which  excite  artificial  congestion  by 
injecting  an  irritant  substance  so  as  to  increase  the 
supply  of  blood  available  for  sucking.    The  irritation 
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may  be  removed  by  the  application  of  linen  soaked 
in  eau  de  Cologne,  toilet  vinegar,  or  lead  lotion. 

Tlie  bites  and  stings  of  gnats,  mosquitoes,  and 
ot]\er  similar  pests,  raise  wheals  nsually  accompanied 
by  excessive  itching.  The  remedies  i-ecommended 
for  bug  bites  will  be  equally  useful  for  these. 

The  harvest  bug  is  active  in  July  and  August 
among  those  who  work  in  the  fields.  It  produces 
bright  red  papules  and  wheals  generally  on  the  ankles 
and  legs,  but  often  on  other  parts  of  the  body.  Tiie 
itching  is  very  troublesome,  and  scratching  may 
cause  secondary  lesions  of  the  usual  kind.  The  treat- 
ment consists  in  the  application  of  parasiticides  such 
as  naphthol  or  weak  mercurial  ointment. 

The  chigoe  (pulex  penetrans)  is  found  in  tropical 
countries.  The  animal  bores  into  the  skin  and  there 
gives  rise  to  suppuration  and  ulceration. 

The  giuinea-tvo7-m  or  dracunculus  medinensis  (Fig. 
4,  g)  is  a  parasite  which  in  tropical  countries  is 
supposed  to  gain  admission  to  the  body  through  the 
medium  of  water  by  drinking.  I  have  seen  only  one 
case  in  a  lady  who  had  recently  returned  from  India, 
the  only  symptom  being  one  large  bulla  on  the  instep. 
I  was  able  to  prove  the  diagnosis  and  effect  a  cure  by 
opening  the  bulla  and  winding  out  the  worm  on  a 
match,  a  process  which  took  twelve  days.  For  a  full 
account  of  the  worm  and  the  syinptoms  produced 
by  it  the  reader  is  referred  to  Cobbold's  book  on 
"Parasites." 

Craio-craiu  is  a  disease  that  occurs  on  the  West 
Coast  of  Africa ;  it  appears  to  be  caused  by  a  filarial 
organism. 

EcldnoGOCGiis  hydatid,  embryos  of  the  distoma  hepa- 
ticum  and  ova  of  hilharzia  hoimatobia  have  also  been 
found  in  rare  instances  in  the  human  skin,  and 
cysticercus  cellidosa;  cutis  is  sometimes  present  in  the 
subcutaneous  tissue. 
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II.  Vegetable  Parasites. 

This  group  includes  all  the  affections  of  the  skin  in 
which  the  process  is  set  up  by  the  growth  of  a  fungus 
in  the  epidermis.  The  fungi  are  the  trichophyton 
(causing  ringworm) ;  the  achorion  Schonleinii  (causing 
favus)  ;  the  microsporon  furfur  (causing  tinea  versi- 
color)'; the  microsjjoron  minutissimuni  (causing  ery- 
thrasma)  ;  the  actinomyces,  or  ray  fungus  (causing 
actinomyco.sis) ;  the  tinea  imbricata  (causing  Tokelau 
ringworm) ;  the  chionyphe  Carteri,  one  of  the  actino- 
myces (causing  mycetoma)  ;  and  an  unnamed  fungus, 
which  is  believed  to  canse  pint  a,  a  disease  endemic  in 
some  parts  of  South  Amei'ica. 

Riiig'vvoriii  may  affect  hairy  or  hairless  Tp&rts 
of  the  skin  and  the  nails.  On  the  skin  the  process 
is  everywhere  essentially  the  same,  consisting  of  the 
immediate  inflammatory  reaction  excited  by  the 
presence  of  the  fungus  (trichophyton),  to  which  the 
results  of  secondary  inoculation  with  pus  cocci,  etc., 
are  generally  superadded.  The  appearance  and  evolu- 
tion of  the  lesions  are,  however,  so  modified  by  the 
structural  peculiarities  of  the  parts  on  which  they  are 
situated  that  clinically  two  distinct  varieties  have  to 
be  recognised.  These  are  (a)  ringworm  of  the  body  or 
hairless  parts  of  the  skin,  known  as  tinea  circinala  : 
and  (6)  ringworm  of  the  hairy  parts,  further  subdivided 
into  ringworm  of  the  scalp,  or  tinea  tonsurans  ;  and 
ringworm  of  the  beard,  or  tinea  barbce,  or  tinea  sycosis. 

The  ringworm  fungus  was  discov(!red  in  the 
human  hair  by  Malmstcm  and  Gruby,  and  between 
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the  epidermal  cells  by  Hebra  in  1845  ;  but  authori- 
ties are  not  yet  agreed  as  to  the  class  of  fungi  to 
which  it  belongs.  Gravvitz*  maintained  that  tricho- 
phyton, achorion  (favus),  micros  poron  furfur  (tinea 
versicolor)  and  o'idium  albicans  (thrush)  are  identical, 
or,  at  any  rate,  members  of  one  species  differing 
only  in  size  and  mere  modifications  of  the  common 
oidium  lactis.  Thin,t  after  cultivating  trichophyton 
on  gelatine,  came  to  the  conclusion  that  it  is  a  special 
fungus.  DuclauxJ  succeeded  in  growing  the  fungus 
in  fluid  media,  of  vegetable  oi-igin,  with  the  result 
that  aerial  fructification  took  place.  Duclaux's  ex- 
periments were  repeated,  and  his  results  confirmed 
by  Leslie  E,oberts,§  who,  by  inoculating  cultivations 
of  the  fungus  into  the  skin  of  a  guineapig,  and  into 
his  own  arm,  produced  true  tinea  circinata.  Accord- 
ing to  this  observer,  trichophyton  is  a  fungus  which 
can  vary  its  form  and  activity  according  to  the 
physical  and  chemical  properties  of  the  soil  in  which 
it  grows.  The  reason  why  the  fungus  never  develops 
special  fructification  organs  in  the  epithelium  is  that 
the  human  skin  is  an  unfavourable  soil  in  which  it 
merely  vegetates  without  developing.  Leslie  Roberts 
is  iuclined  pi'ovisionally  to  coimect  trichophyton 
with  the  ascomycetes.  According  to  Sabouraud, 
whose  conclusions  are  based  on  an  extensive  series 
of  microscopical  examinations  of  cases  of  tinea  in 
man  and  animals,  of  cultures  on  artificial  media, 
and  of  inoculations  on  man  and  animals,  there  are 
\\vo  distinct  types  of  the  fungus  trichophyton  causing 
ringworm  in  man — one  with  small  spores  (2  to  3inm.) 
which  he  calls  "T.  microsporon,"  and  one  with  large 

*  Vircliow's  Arc/iir,  Bd.  Ixx.,  1877  ;  and  Bd.  Ixxxi.,  1881. 
t  "  Kiugwoi-m."   Seo  also  Crocker,  "Diseases  of  the  Skiu," 
2ud  edition,  p.  811,  at  wyy.    London,  1893. 
t  Soc.  de  Biologie,  January  16,  1886. 

^JIi  U.  Joiirn.iif  Dermatol.,  September,  1889.    Ibid.,  p.  363. 
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spores  (7  to  8mm.)  which  he  calls  "T.  megalosporon." 
They  differ  in  their  mode  of  growth  on  artificial 
media,  and  in  their  pathological  effects  on  the  human 
skm  and  its  appendages.  2.  T.  microsporon  is  the 
common  fungus  of  tinea  tonsurans  of  children, 
especially  of  those  cases  which  are  rebellious  to 
treatment,  and  its  special  seat  of  gro\vth  is  in  the 
substance  of  the  hair.  3.  T.  megalosjDoron  is  essen- 
tially the  fungus  of  ringworm  of  the  beard  and  of 
the  smooth  parts  of  the  skin,  and  when  the  hairs 
are  imjilicated  the  prognosis  as  regards  treatment 
is  good.  One-third  of  the  cases  of  T.  tonsurans 
of  children  are  due  to  trichophyton  megalosporon. 
4.  The  spores  of  T.  microsporon  are  contained  in  a 
mycelium,  but  this  is  not  visible,  the  spores  appear- 
ing irregularly  piled  up  like  zoogloja  masses ;  and 
growing  outside  they  form  a  dense  sheath  around 
the  hair.  5.  The  spores  of  T.  megalosporon  are 
always  contained  in  distinct  mycelium  filaments, 
which  may  either  be  resistant  or  remaining  when  the 
hair  is  broken  up,  or  fragile  and  easily  separating  up 
into  spores.  6.  The  two  types  of  fungi  are  never 
found  together  on  the  same  head,  and  when  the 
tinea  spreads  in  a  family  the  spores  keep  their 
characters  in  all  the  individuals  affected.  7.  The 
artificial  cultures  of  the  two  types  (developing  best 
in  jellies  but  little  azotised)  show  distinct  and  con- 
stant characters.  The  cultures  of  T.  microsporon 
show  a  downy  surface  and  white  colour  ;  those  of 
T.  megalosporon  a  powdery  surface,  with  arborescent 
peripheral  rays,  and  often  a  yellowish  colour. 
8.  Although  the  morphological  appearances,  mode 
of  growth,  and  clinical  effects  of  each  ty))e  of 
trichophyton  show  certain  characters  in  general,  yet 
there  are  certain  constant  minor  differences  which 
point  to  the  fact  that  there  are  several  different 
kinds  or  species  of  fungus  included  under  each  type. 
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!).  The  species  included  under  T.  micvosporon  are 
few  in  number,  and,  with  the  exception  of  one  which 
causes  the  coiiiraon  contagious  "  herpes "  of  the 
horse,  almost  entirely  human.  10.  The  species  of 
T.  megalosporon  are  numerous  and  fall  under  several 
natural  groups,  the  members  of  which  resemble  one 
another  both  from  clinical  and  mycological  aspects. 
11.  Many  animals  are  subject  to  the  growth  upon 
their  skins  of  particular  species  of  T.  megalosporon, 
and  these  when  contracted  by  man  give  rise  to 
special  forms  of  trichophytia.  12.  Eacli  form  of 
human  tinea  is  caused  by  a  distinct  species  of 
trichophyton.* 

Tiuca  cii'cinata. — On  hairless  parts,  riugwoi'm 
after  an  indefinite  period  of  incubation — the  length  of 
which  depends  on  the  thickness  of  the  epidermis — 
begins  as  a  small  red  spot,  slightly  raised,  and  having  a 
well-detined  border.  This  spot  gradually  spreads  at 
the  edge,  its  surface  meanwhile  becoming  more  or 
less  scaly.  As  it  extends  peripherally  the  redness 
disappears  in  the  centre,  leaving  a  slightly  discoloured 
branny  area,  which  fqrais  the  inside  of  a  red  ling. 
The  circle  gradually  enlarges  like  the  fairy  rings  of 
the  mushroom,  without  any  widening  of  its  edge, 
and  it  may  expand  so  as  to  enclose  a  considerable 
area.  There  may  be  only  one  such  I'ing,  but  more 
frequently  there  are  several,  and  in  that  case  those 
adjoining  eacii  other  may  run  together,  and  form 
festooned  patterns.  There  is  generally  no  tendency 
to  symmetrical  arrangement  or  grouping  of  the  rings ; 
occasionally,  however,  two  or  more  rings  are  placed 
concentrically.  The  lesions  are  often  situated  on  the 
face,  neck,  hands,  or  other  exposed  surface.  Not 

The  iibovo  summary  of  Saboviraucl's  couclusioiis  was  ^'iveu 
l)y  Dr.  Abraham  at  tho  annual  meeting  of  the  Britisli  Medical 
Association  in  189;i.  (BrU.  Juiirii.  of  Dcrniatnloqu,  Scptciubor, 
189:J,  1).  271.) 
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infrequently  involution  does  not  take  place  in 
the  centre,  as  the  edge  advances,  and  the  lesions 
take  the  form  of  patches  instead  of  rings.  These 
patches  have  a  clearly  defined  border,  but  they 
are  not  always  circular  or  oval  in  outline.  The 
process  is  usually  accompanied  by  inflammation, 
the  intensity  of  which  varies  according  to  the  idio- 
syncrasy of  the  skin.  The  ring  or  patch  often 
becomes  the  seat  of  ])apular  or  vesicular  eruption, 
and  pustules  may  develop  as  the  result  of  the  in- 
oculation of  pus  cocci,  and  other  micro-organisms. 
Occasionally  the  neighbouring  lymi^hatic  glands  are 
slightly  enlarged. 

In  the  pubic,  perinteal,  and  axillary  regions  the 
growth  of  the  fungus  is  stimulated  by  the  warmth 
and  moisture,  and  both  the  primary  and  the  secondary 
lesions  are  of  a  more  intensely  inflammatory  character 
than  in  other  situations.  The  affection,  which  is 
often  termed  eczema  marginatum,  may  spread  over 
the  lower  part  of  the  belly,  the  buttocks,  and  in  the 
fold  of  the  nates.  It  is  seen  in  its  highest  stage  of 
development  in  hot  climates.  •  Moukhtar,*  of  Con- 
stantinople, has  described  a  variety  of  ringworm 
which  occurs  on  the  palms  and  soles,  where,  in  the 
early  stage,  it  simulates  sweat  eczema,  and  in  the 
later  stages  a  palmar  syphilide. 

Tiiica  tonsurans,  or  ringworm  of  the  scalp,  is 
essentially  a  disease  of  childhood,  being  only  excep- 
tionally seen  in  the  adult.  The  -initial  lesion  is  a 
small  red  spot  which  develops  about  the  oriiice  of  a 
hair  follicle.  The  spot  spreads  peripherally,  becomes 
scaly  on  the  surface,  and  in  a  short  time  grows  into 
a  circular  slightly-raised  patch,  which  may  be  of  con- 
siderable size.  Neighbouring  patches  frequently  run 
together,  with  the  result  that  an  area  of  thickened, 
desquamating  integument,  irregular  in  outline  and 
*  AiiiKi/c.s  dc  Dermatol,  cl  dv  ''Si/pli.,  tomeiii.,  1892. 
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dirty-grey  in  colour,  is  formed.  A  narrow  zone  of 
erythematoiLs  redness  usually  surrounds  the  lesion. 
The  diseased  area  on  close  inspection  is  nearly  always 
seen  to  be  thinly  covered  with  short  stumpy  hairs,  like 
stubble  in  a  field  (Plate  I.  Fig.  1).  These  broken  hairs 
have  lost  their  natural  gloss,  and  have  often  a  whitish, 
frosted  appearance.  They  are  twisted  and  friable,  and 
can  easily  be  pulled  out  or  broken  off  without  causing 
pain.  Between  the  hairs  the  surface  of  the  patch  is 
dry  and  powdery.  After  soaking  in  liquor  potasste,  if 
placed  under  the  microscope  with  a  power  of  from 
two  to  three  hundred  diametei's,  spores  with  scanty 
mycelium  can  be  seen  within  the  shaft  of  the  hair 
and  between  the  shaft  and  the  inner  root-sheath  (Fig. 
5,  d).  The  surface  of  the  patches  is  not  infrequently 
the  seat  of  papules  and  vesicles,  and  sometimes  of 
pustules  with  scabs,  giving  rise  to  a  condition  of  con- 
tagious impetigo.  On  removing  the  scabs  a  I'ed,  oozing, 
uneven  surface  is  exposed.  The  raised  edge  of  the  patch 
merges  insensibly  into  the  surrounding  healthy  skin. 
The  papules,  vesicles,  and  pustules  may  obscure  the 
real  nature  of  the  disease  until  the  scabs  have  been 
removed  and  the  characteristic  broken  hairs  found. 

In  some  cases  the  affected  hair  falls  out  spon- 
taneously, smooth  bald  spaces  being  left,  without  the 
previous  formation  of  a  ring  or  patch.  This  con- 
dition is  evidently  that  described  as  tinea  decalvans 
by  Tilbury  Fox  ;  it  is  not,  however,  a  distinct  disease, 
but  a  variety  of  tinea  tonsurans,  called  by  Liveing 
'bald  ringworm.  This  is  the  form  of  ringworm  in  which 
spontaueous  cure  often  takes  place  with  great  rapidity, 
thus  giving  an  undeserved  reputation  to  various  quack 
remedies.  The  reason  of  the  rapid  recovery  in  such 
cases  is  by  no  means  clear  ;  it  may  possibly  be  owing 
to  some  structural  peculiarity  in  the  hair  or  skin. 
Wlien  the  inflammatory  symptoms  have  somewhat 
subsided,  and  the  fungus  has  worked  its  way  towards 


DjsiiASEs  or  TiiF.  Skin. 


[Chaji.  XV. 


the  bottom  of  the  follicle,  there  is  little  or  no  further 
reaction,  and  a  dry,  scurfy  condition  of  the  affected 
parts  results.  The  disease  then  enters  on  an  exces- 
sively tedious  phase.  In  consequenceof  the  thickening 
around  the  neck  of  the  follicle,  which  is  the  resnlt  of 
the  pi'evions  inflammatory  pi'ocess,  the  sac  is  converted 
into  what  may  be  called  a  bottle  with  a  narrow  neck  ; 
thus  the  fungus  is  imprisoned  in  the  follicle  and  reme- 
dial agents  are  prevented  from  gaining  access  to  it. 

The  older  writers  laid  considei'al)le  stress  on  the 
constitntional  state  of  the  patient,  believing  that  the 
trichophyton  found  a  more  favourable  situation  for 
its  growth  in  strumous  or  delicate  children.  The 
affection,  however,  is  purely  local,  and  I  attach  more 
importance  to  peculiarities  of  structure  in  the  epider- 
mis and  the  hair  than  to  the  condition  of  the  patient's 
health.  Some  of  the  most  persistent  cases  that  have 
come  under  my  notice  have  Ijeen  in  perfectly  healthy 
children. 

Kcrioii. — Under  this  name  a  special  variety  of 
ringworm  is  designated  in  which  the  inflammatory 
lesions  are  much  more  severe  than  in  cases  of  the 
ordinary  kind.  The  condition  may  be  described  as 
a  deep-seated  pustular  vai'iety  of  ringworm.  At 
the  bottom  of  each  follicle  little  abscesses  form,  and 
the  surface  of  the  patch  is  red  in  colour,  and 
soft  and  boggy  to  the  touch,  almo.st  giving  the  sensa- 
tion of  fluctuation.  Beads  of  pus  may  be  seen  oozing 
from  the  dilated  follicles.  The  process,  though  painful, 
tends  to  a  natui'al  cure  by  destruction  of  the  fungus. 
The  pus  in  the  follicles  loosens  the  diseased  liairs 
and  pushes  them  out  of  the  sac,  wliile  the  growth 
of  the  fungus  is,  so  to  .speak,  choked  by  the  nndtipli- 
cation  of  the  pus  cocci.  The  removiil  of  the  hairs 
leaves  an  opening  for  the  escape  of  the  products  of 
suppuration  :  the  discharge,  which  is  niuco-purulont  in 
character,  soo7i  ceases.    Sloughing  never  occurs,  but 
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the  inflammatory  process  may  be  sufBciently  intense 
to  destroy  the  hair-roots,  and  permanent  baldness 
may  be  the  consequence. 

Ringworm  is  communicated  by  contagion,  which  may 
be  direct,  the  fungus  being  transmitted  by  one  patient 
to  another,  or  indirect  through  brushes  or  other  articles 
that  have  been  used  by  one  suffering  from  the  disease. 
Majocchi*  has  shown  that  cultures  of  the  fungus 
which  have  been  kept  for  two  years  still  retain  their 
virulence.  By  inoculating  such  a  culture  in  the  foi'e- 
arm  of  a  man  he  produced  typical  ringworm.  Tinea 
tonsurans,  and  more  frequently  tinea  circinata,  may 
be  transmitted  to  the  human  subject  by  animals 
— such  as  dogs  and  horses.  Both  sexes  are  equally 
liable  to  attack.  Ringworm  of  the  scalp  is  seldom  con- 
tracted after  puberty  ;  on  the  body  the  disease  may 
occur  at  any  age.  My  experience  leads  me  to  believe 
that  tinea  tonsurans  is  more  common  and  obstinate  in 
fair-haired  than  in  dark-haired  children.  Crocker, 
however,  attributes  this  to  the  fact  that  fair  children 
predominate  in  Great  Britain  ;  as  the  result  of  an 
investigation  on  this  point,  in  five  hundred  children 
taken  consecutively  in  the  East  London  Hospital  for 
Children,  and  compared,  in  respect  of  the  colour  of 
their  hair  and  eyes,  with  four  hundred  cases  of  ring- 
worm, he  found  that  the  proportion  of  fair  to  dark 
in  the  two  series  was  almost  identical,  being  82-4 
per  cent,  fair  and  17-6  per  cent,  dark  in  the  former, 
and  82-6  per  cent,  fair  and  17-4  per  cent,  dark  in  the 
'latter.  Crocker-,  however,  admits  that  in  d:\rk-haired 
children  the  hair  resists  the  invasion  of  the  fungus 
more  than  in  othei'S.f 

The  pathology  of  ringworm  represents  the  results 
of  the  growth  of  the  trichopliyton  in  the  epidermis — ■ 
namely,  destruction  of  the  hair,  and  an  inflammatory 

*  Gaz:.  Med.  Lmnlinrdd,  September  2,  1893. 

t  "Diseases  of  the  Skin,"  second  cditiou,  p.  813.  Londou,  1893. 
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process  set  up  bj  tlie  irritation  of  the  fungus,  compli- 
cated in  many  cases  by  lesions  consequent  on  the 
inoculation  of  purulent  material. 

The  diagnosis  of  tinea  circinata  seldom  presents 
much  difficulty,  the  lesions  having  a  characteristic 
appearance.  The  presence  of  the  fungus  is  conclu- 
sive, but  it  must  be  admitted  that  its  discovery  is 
not  always  easy  even  to  an  expert.  It  is  far 
otherwise  as  regards  ringworm  of  the  scalp,  where, 
in  many  cases,  the  secondary  lesions  mask  the  real 
disease  so  completely  that  doubt  can  be  set  at 
rest  only  by  microscopic  examination  (Fig.  5,  d). 
In  an  ordinary  case  careful  examination  of  the 
diseased  patches  will  seldom  fail  to  reveal  broken 
twisted  hairs,  which  are  the  sure  mark  of  the  destruc- 
tive activity  of  the  fungus.  In  very  chronic  cases, 
when  the  scalp  is  dry  and  scaly,  the  disease  may  be 
mistaken  for  seborrhoea,  eczema,  or  psoriasis.  In 
seborrhcea,  however,  tiie  scaliness  is  not  in  patches. 
Although  eczema  may  be  simulated  by  an  irritated 
condition  of  the  scalp,  resulting  either  from  sci'atcli- 
ing  or  from  irritant  applications,  circumscribed 
patches  are  rarely  seen,  and  loss  of  hair  is  not 
common.  Psoriasis  of  the  scalp  is  in  most  cases  asso- 
ciated Avitli  characteristic  lesions,  in  parts  like  the 
elbows  and  knees,  generally  affected  by  that  disease  ; 
moreover,  the  patches,  though  circumscribed  and  scaly, 
are  often  covered  with  crusts,  and  destruction  of  hair 
is  exceptional.  In  all  these  cases  the  characteristic 
stubble  of  broken  twisted  hairs  is  absent.  Favus  can  be 
distinguished  from  ringworm  by  its  peculiar  sulphur- 
coloured  discs  and  mousy  odour,  and  by  the  fact  that 
the  hair  comes  out  unbroken.  The  variety  of  ringworm 
known  as  tinea  decalvans  is  sometimes  difficult  to  dis- 
tinguish from  alopecia  areata.  Broken  hairs  should 
be  looked  for  at  the  edge  of  the  patch ;  the  presence 
of  the  fungus  in  them  at  once  settles  the  question. 
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The  prognosis  is  always  good  as  regards  recovery, 
but  should  be  veiy  guai-ded  in  respect  of  the  time  the 
affection  is  likely  to  last.  In  chronic  cases  the  average 
dui-ation  of  treatment  may  be  estimated  at  a  year,  or 
longer. 

Treatment  consists  in  the  destruction  of  the  fungus, 
and  the  removal  of  the  diseased  hairs.  These  objects 
are  effected  by  (1)  mechanical  measures  directed  to 
the  removal  of  the  superficial  jDarts  of  the  epidermis, 
so  that  free  access  may  be  gained  to  the  fungus  ; 
(2)  by  the  application  of  parasiticide  agents,  which 
may  act  («)  directly  on  the  fungus  and  (A)  on 
the  tissues,  making  the  soil  unfavourable  to  its 
growtli ;  (3)  by  the  production  of  artificial  dermatitis, 
with  the  view  of  destroying  the  fungus  by  causing 
the  exfoliation  of  the  layers  of  the  epidermis  in  which 
it  has  taken  root. 

Ringworm  of  the  body  is  easily  cured,  as  the 
affected  parts  are  always  accessible.  The  most 
effectual  mode  of  treatment  is  the  mechanical 
removal  of  the  superficial  layers  of  the  epidermis  by 
the  application  of  iodine,  liquor  epispasticus,  or  other 
lilistering  fluid.  In  this  way  the  whole  of  the  fungus 
may  be  destroyed  at  once.  If  some  be  left  in  the 
deeper  layers  of  the  rete,  below  the  limit  of  the 
action  of  the  blister,  the  application  of  a  para- 
siticide remedy  will  speedily  destroy  it.  The  most 
effective  agent  for  tlie  purpose  is  chrysarobin,  which 
may  be  applied  as  an  ointment  composed  of  xx  grs.  of 
the  drug  to  3]  of  ianoliji,  or  in  the  form  of  IJnna's 
ung.  chrysarobin.  co.,  which  consists  of  5  ])avts  of 
chrysarobin,  2  parts  of  salicylic  acid,  5  parts  of 
ichthyol,  and  100  pai-ts  of  unguentum  simplex. 
Other  useful  applications  are  ointments  composed  of 
oieate  of  copper  or  oleate  of  mercury  3  grs.,  lanolin 
cum  oleo  5] ;  or  sublimed  sulphur  3  grs.,  acid,  carbol. 
ITl^xx,  lanolin  51],  ol.  oliv.  5ij  ;  either  of  these  sliould 
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be  rubbed  in  tlirico  daily.  For  young  children  a  milder 
application,  sucli  as  hydr.  amnion.  3  gr.s.,  lanolin  or 
lai'd  5j,  i,s  advisable. 

In  ringworm  of  the  scalp  the  great  difficulty  of 
treatment  is  to  reach  the  fungus.  The  first  thina 
to  be  done  is  to  get  a  clear  field  of  action  by  epilation. 
As  many  of  the  diseased  hairs  as  possible  .should  be 
picked  out  individually  with  forcep.s.  Not  only 
should  all  hair  that  is  visibly  affected  be  removed, 
but  a  ring  of  sound  hair  around  the  seat  of  disease, 
in  order  to  prevent  its  spreading.  If  done  carefully, 
epilation  causes  but  little  pain.  In  a  recent  case  the 
application  of  strong  iodine  or  blistering  fluid  may, 
as  in  the  case  of  ringworm  of  the  body,  be  the  means 
of  removing  a  large  quantity  of  the  fungus.  This, 
however,  should  not  be  done  too  frequently  lest  thick- 
ening should  result  from  the  repeated  inflammation. 

The  next  step  should  be  to  open  up  a  free  way  into 
the  interior  of  the  follicles  by  clearing  away  obstructing 
fat  and  epithelial  debris  from  their  orifices.  For  this 
purpose  the  parts  should  be  washed  with  spirit  and  aether 
lotion,  which  will  dissolve  fatty  substances  and  dehy- 
drate the  tissues.  It  may  here  be  pointed  out  that  as 
•water  is  one  of  the  substances  required  by  the  fungus 
for  its  nutrition,  parts  that  are  the  seat  of  i-ingworm 
shoidd  never  be  washed  with  that  fluid  ;  the  disease 
is  always  sjjread  by  this  process.  The  application  of 
mild  antiseptic  washes  is,  however,  permissible.  A 
good  lotion  for  the  pui'pose  is  salicylic  acid  dissolved 
in  chloroform  or  rether  (grs.  v  to  xx,  ad  5]);  it  dissolves 
the  fat,  dehydrates,  loosens  the  hairs,  and  directly 
attacks  the  fungus.  By  the  use  of  salicylic  acid  in  this 
form,  if  api3lied  sufliciently  early,  before  the  fungus  has 
had  time  to  reach  the  deeper  part  of  the  follicle,  a 
rapid  cure  may  be  effected.  It  is  an  essential  con- 
dition of  success,  however,  that  no  fatty  substances 
.should  be  used. 
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These  remedies,  liowcvcr,  ])e7ietrate  only  a  short 
distance  into  the  eindermis.  In  a  chronic  case  more 
powerful  remedies  are  required,  in  order  to  set  up 
a  curative  dermatitis.  In  such  circumstances  chrysa- 
robin  is  the  most  effective  agent.  Unna  has  pointed 
out  that  the  scalp  does  not  react  strongly  to  the 
drug.  Duhring  *  also  speaks  very  highly  of  chrys- 
arobin.  He  used  it  in  twenty-nine  cases,  in 
only  seven  of  which  was  any  irritation  of  the  scalp 
complained  of.  He  api)lied  it  in  the  form  of  an 
ointment  containing  from  fifteen  grains  to  two 
drachms  of  chrysarobin  to  the  ounce,  the  strength 
in  common  use  being  one  drachm  to  the  ounce.  A 
small  quantity  of  the  ointment  was  well  rubbed  in 
with  a  bit  of  cloth  or  a  mop.  An  explanation  of 
the  enormous  number  of  remedies  found  useful  in 
chronic  i-ingworm  is  to  be  found  in  the  fact  that 
whatever  excites  inflammation  is  so  far  beneficial. 
This  is  the  mode  of  action  of  Coster's  paste,  strong 
sulphur  and  mercurial  ointments,  oleate  of  copper, 
carbolic  acid,  etc.,  all  of  which  are  useful. 

Lastly,  in  some  cases  a  more  destructive  inflam- 
mation, producing  a  condition  resembling  kerion,  is 
required,  the  object  being  to  excite  an  inflammatory 
process  and  perhaps  local  necrosis,  whereby  the  fungus, 
as  well  as  the  affected  tissues,  shall  be  involved  in 
the  destruction.  The  best  agent  for  the  production 
of  artificial  kerion  is  croton  oil  (Alder  Smith). 
This  may,  if  necessary,  be  followed  up  by  the  use 
of  strong  parasiticides  and  reducing  agents.  Besnier 
goes  so  far  as  to  say  that  ringworm  can  be  cured 
only  by  inflammation,  as  thei'e  is  in  his  opinion  no 
reme<ly  that  can  destroy  the  fungus.  Vidal'sf  troat- 
mout  is  bused  on  the  fact  that  the  fungus,  being 

*  Aiiin:  .Toil)-)),  of  Med.  Sci.,  Fobrnavy,  1893. 
t  Congivs  Intern,  do  llcrm.  ct,  do  .Syph.,  tonu  I'l  V-.irh  on 
1889  ;  C'nw/i/rs  Jfeiidiis,  Pari.s,  1890,  p.  21G. 
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aerobic,  can  be  desti'oyed  by  deprivation  of  air.  The 
hair  having  been  cnt  close,  the  head  is  rubbed  with 
essence  of  turpentine  and  the  affected  parts  painted 
witli  tincture  of  iodine.  The  liead  is  tlien  smeared 
witli  vaseline,  either  pure,  or  containing  boracic 
acid  or  iodine  (1  per  cent.),  and  covered  with  a 
caoutchouc  cap  or  a  guttapercha  leaf  kept  closely 
applied  to  the  scalp  with  a  bandage.  The  dressing 
is  renewed  morning  and  night,  and  the  parts  Avashed 
with  soap  and  water  and  carefully  dried.  Vidal  is 
satisfied  with  the  results  of  this  treatment. 

In  schools  special  precautions  will  be  reqi;ired  to 
prevent  the  spread  of  ringworm.  When  a  case  is 
discovered,  the  patient  should  at  once  be  isolated 
and  a  careful  examination  of  each  child  should  be 
made  day  by  day.  It  would  be  well,  as  I  pointed  out 
in  a  paper  read  before  the  Congress  of  Hygiene  and 
Demography,  if  special  schools  were  established  for 
children  suffering  from  ringworm. 

Tinea  sycosis,  or  tinea  barbte,  is  follicular  in- 
flammation of  the  chin  and  other  hairy  parts  of 
the  face,  in  which  the  ringworm  fungus  is  the  ii-ri- 
tant.  The  initial  lesion  is  a  red  scaly  spot,  which 
soon  enlarges,  sometimes  undergoing  involution  in 
the  centre,  and  forming  a  ring  ;  in  other  cases 
retaining  the  character  of  a  patch,  with  a  defined 
margm  and  scaly  surface.  As  other  similar  lesions 
develop,  they  often  become  confluent.  Pustules,  each 
of  which  is  traversed  by  a  hair,  form  both  on  the 
surface  of  the  patches  and  on  the  intervening  skin. 
The  eruption  is  accompanied  by  considerable  itching. 
A  more  severe  form  of  the  afl"ection,  corres]ionding  to 
kei'ion  of  the  scalp,  is  sometimes  met  with  ;  the  inflam- 
matory process  is  more  intense,  and  spreads  rapidly ; 
there  is  brawny  infiltration  of  the  skin  of  the  cliin 
and  sides  of  the  face,  the  surface  of  which  is  thrown 
up  here  and  there  into  irregular  lumps,  and  is  thickly 
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studded  witli  hair-pierced  pustules.  The  hair  is 
loosened,  but,  as  a  rule,  not  damaged,  except  in  very 
obstinate  cases.  The  suppurative  process  may,  how- 
ever, be  sufficiently  severe  to  destroy  the  follicles, 
leaving  jjermanent  scars,  on  which  no  hair  can  grow. 
The  affection  may  persist  indefinitely. 

Tinea  sycosis  is  caused  by  the  trichophyton,  and  is 
communicated  by  contact  with  infected  persons — 
especially  children — or  animals.  The  shaving  brushes 
and  other  instruments  used  by  barbers  are  very  often 
the  medium  of  conveying  the  disease.  This  form  of 
ringworm  is  naturally  almost  confined  to  the  male  sex, 
and  it  is  most  common  in  young  adults. 

Pathologically,  the  affection  is  a  folliculitis  and 
perifolliculitis,  generally  running  on  to  suppuration. 
The  process  begins  in  the  interior  of  the  follicle,  and 
spreads  outwards,  loosening  the  hair-shaft  from  the 
wall  of  the  follicle. 

The  diagnosis  has  to  be  made  from  sycosis 
and  from  eczematous  folliculitis.  In  the  former 
case  an  appeal  must  often  be  made  to  the  micro- 
scope ;  clinically,  the  trichophytic  disease  spreads 
more  rapidly,  and  causes  more  lumpiness  of  the 
affected  surface.  The  eczematous  condition  is  dis- 
tinguished by  the  fact  that  serous  discharge  is,  or  has 
been,  a  feature  in  the  process ;  moreover,  there  is  little 
or  no  loosening  of  the  hairs,  and  the  affection  is  not 
confined  to  the  hairy  parts. 

The  prognosis  is  good  as  regards  ultimate  cm-e,  if 
.the  patient  will  pei'severe  with  suitable  treatment. 

The  treatment  should  be  conducted  on  the  same 
general  principles  as  that  of  ringworm  of  the  scalp. 
Epilation  must  be  carried  out  piecemeal.  This  will 
give  exit  to  the  pus ;  incision  is  never  required. 
Parasiticides  must  then  be  applied,  their  nature  and 
strength  being  carefully  adapted  to  the  condition  of 
the  affected  parts  and  the  susceptibility  of  the  patient's 
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skill.  Chrysarobin,  in  the  form  of  un  ointment  (grs.  x 
to  5ss  of  the  drug  to  5]  of  hmolin  or  lard),  is  the 
most  efficient  application.  Sulphur,  or  oleate  of  copper, 
is  useful  in  the  milder  forms  of  the  affection.  The 
case  must  be  kept  under  observation  for  a  long  time 
after  apparent  cure.  For  the  prevention  of  the  disease 
it  might  be  well  to  follow  the  example  of  certain  legis- 
lative authorities  in  Germany  and  elsewhere,  making 
it  compulsory  on  all  barbers  and  hairdressers  to  dis- 
infect their  instruments  thoroughly  every  time  they 
are  used. 

Riii^woriit  of  the  nails. — The  nails  may  be 
attacked  by  the  trichophyton  either  in  association  with 
ringworm  on  some  other  part  of  the  body  or  indepen- 
dently, especially  in  nurses  who  have  to  look  after 
children  suffering  from  the  disease.  Inflammation  of 
the  matrix  is  set  up,  and  the  nail  becomes  thickened, 
lustreless,  uneven,  and  brittle.  The  treatment  is  to 
sci'ajje  the  nail  thoroughly,  and  apply  chrysarobin  or 
some  other  parasiticide.  The  treatment  used  by 
Harrison,  of  Bristol,  for  ringworm  of  the  scalp  is 
particularly  useful  for  the  disease  as  it  afl'ects  the 
nails.  He  uses  two  solutions,  No.  1  composed  of 
liquor  potassas  and  distilled  water,  aa  5SS,  and 
iodide  of  potassium  5ss  ;  and  No.  2,  consisting 
of  hydr.  perchlor.  grs.  4,  spir.  vini  rect.  and  distilled 
water,  aa  3SS.  The  nail  having  been  scraped,  No.  1 
is  applied  on  lint  under  oiled  silk  for  fifteen  minutes ; 
then  No.  2  is  immediately  applied  in  the  same 
way,  and  kept  on  for  twenty-four  hours.  The 
nail  is  then  again  scraped,  and  the  applications  are 
repeated  as  often  as  may  be  necessary.  H.  Fournier* 
recommends  the  removal  of  the  whole  of  the  affected 
parts  by  scraping,  scratching,  or  evulsion,  and  by  the 
action  of  various  local  remedies  such  as  creasote, 
acetic  acid,  benzine,  corrosive  sublimate  (2  per  cent. 
*  Jmrti.  dcii  Mai.  Cut.  ct  Sijph.,  April,  188'J. 
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in  alcohol  or  chloroform),  mercurial  plaster,  resorcin 
or  tincture  of  iodine.  The  two  last-named,  com- 
bined with  previous  maceration  of  the  nail  by  means 
of  indiarubber  coverings,  are  those  which  Fournier 
has  found  most  successful. 

Tinea  iinl>ri«ata  (Tokelau  ringworm)  is  an 
affection  confined  to  the  tropics.  I  have  no  pei'sonal 
knowledge  of  this  disease,  but  the  following  account 
is  mainly  condensed  from  an  article  by  Patrick 
Manson.*  The  disease  is  caused  by  a  vegetable 
parasite  resembling  in  some  respects  the  ordinary 
trichophyton,  but  differing  from  it  slightly  in  some 
points  and  especially  in  the  great  abundance  in  which 
it  is  present.  The  fungus  may  attack  any  part  of  the 
body,  but  generally  sjaares  the  scalp,  and  as  a  rule 
avoids  haiiy  parts.  The  characteristic  lesion  is  a 
patch  consisting  of  concentric  rings  of  scales  about 
an  eighth  of  an  inch  apart.  They  spread  at  the  edge, 
not  only  centrifugally  but  towards  the  centre,  so  as  to 
cover  the  spaces  between  the  rings  and  the  central 
area,  thus  converting  the  whole  into  a  circular  patch 
resembling  Avatered  silk.  The  scales  are  like  pieces 
of  tissue  paper ;  they  have  a  free  border  and  are 
firmly  adherent  at  the  opposite  edge,  resembling 
surgical  flaps.  The  scales  are  arranged  so  that  the 
free  border  of  each  is  towards  the  centre  of  the  circle 
or  system  of  circles  to  which  it  belongs.  The  only 
symptom  is  itching,  which  is  usually  intense.  When 
the  scales  separate,  parallel  lines  of  a  colour  i-ather 
darker  than  the  fawn  colour  of  pityriasis  versicolor 
are  left;  these  lines  have  a  more  or  less  concentric 
arrangement.    Nearly  the  whole  body  is  sometimes 

*  Brit.  Juttrn.  of  Dermatol.,  1892,  page  5.  Au  excellent 
description  of  the  diaease  is  also  given  by  Guppy  iu  Ids  work, 
"The  Solomon  Islands  and  its  Inhabitants,"  1887.  See  also 
Lutz  {Muimtsh.  f.  prakt.  JJcni/.,  1892,  No.  4).  The  parasite  has 
been  carefully  studied  by  Bounafy,  "  Le  Tokehiu  ot  son  Parasite," 
Paris,  1893. 
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affected,  but  the  disease  has  no  effect  on  the  general 
health.  Tinea  imbricata  is  contagious  ;  after  inocula- 
tion there  is  an  incubation  period,  lasting  on  an 
average  nine  days.  Neither  sex  is  exempt  and 
children  are  particulai'ly  liable.  The  imbricated 
scales  and  concentric  rings  are  so  characteristic  that 
there  is  hardly  any  possibility  of  the  affection  being 
confused  with  any  other.  The  only  affection  at  all 
resembling  it  is  tinea  circinata,  from  which  it  is  at 
once  distinguishable  by  the  centripetal  spread  of  the 
process.  The  treatment  is  to  apply  parasiticides  such 
as  the  linimentum  iodi  or  sulphur  ointment.  The 
clothes,  etc.,  should  be  disinfected  or  destroyed. 

Favus  is  a  disease  caused  by  a  fungus,  the 
achorion  Schoenleinii  (Fig,  5,  f).  The  affection  is 
so  rare  in  England  that,  in  reply  to  an  inquiry  on 
this  suViject  addi'essed  by  me  to  the  eleven  metro- 
politan hospital  schools  a  year  or  two  ago,  it  proved 
that  only  13  cases  had  been  under  treatment  at 
these  institutions  during  tlie  previous  year.  It 
is,  however,  more  common  in  Scotland.  Until 
lately  favus  has  been  comparatively  common  in  some 
parts  of  France,  where  it  is  a  not  infrequent  cause 
of  I'ejection  of  conscripts  for  military  service.  The 
disease  shows  a  marked  preference  for  the  scalp,  but 
no  part  of  the  skin  is  exempt,  and  even  mucous 
membranes  are  liable  to  be  attacked.  On  the  scalp  it 
first  appears  as  a  tiny  sulphur  yellow  disc  or  scuhduin, 
depressed  in  the  centre  like  a  cup  and  pierced  by  a 
hair.  This  is  the  characteristic  lesion  of  favus.  The 
little  disc  increases  in  size  and  becomes  crusted  ovei-, 
the  scutula  being  sometimes  swallowed  up  in  a  lai'ge 
rugged  scab.  About  the  edge  of  the  scab,  however, 
the  little  discs  can  still  be  seen.  The  lesion  generally 
takes  several  months  to  reach  its  full  development, 
when  the  scab  and  scutulum  come  away,  leaving 
a   glistening  atrophic   pit   destitute    of   hair.  The 
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hair  in  the  favus  crusts  is  dry  and  dusty-looking,  and 
is  easily  pulled  out  unbroken;  sometimes  it  is  split 
longitudinally.  No  new  hair  is  formed.  In  severe 
cases  several  lesions  run  together,  forming  raised 
crusted  patches  of  irregular  outline,  which  may  be  of 
considenxble  extent.  Between  the  crusts  there  are 
often  u-regular  pale  bluish-pink  scars.  The  leyions 
are  usually  present  in  various  stages  of  development 
at  the  same  time,  scutula,  large  crusted  excrescences, 
and  scars  being  intermingled.  The  disease  is  not  in- 
frequently complicated  by  pediculosis,  and  secondary 
lesions  may  arise  in  the  usual  way  by  inoculation 
of  pus  cocci.  Itching  is  generally  present,  but  the 
most  characteristic  symptom  apart  from  the  lesions 
is  a  musty,  mouse-like  odour  which  is  given  off  by 
the  patient.  The  disease  is  essentially  chronic,  and 
may  last  fifteen  or  twenty  years  or  longer.  Some- 
times it  comes  to  a  standstill  spontaneously,  leaving  a 
few  bald  spots. 

On  hairless  parts  the  lesions  present  the  same 
general  appearance.  In  a  case  which  recently  came 
under  my  observation  *  the  whole  scalp  was  covered 
with  large  patches  of  favus  crusts.  A  great  portion 
of  the  back  was  occupied  with  similar  masses ; 
there  were  also  crusts  on  the  cheeks.  The  nails 
of  both  hands  and  both  feet,  particularly  those  of 
the  first  finger  of  each  hand  and  the  great  toes, 
were  thickened,  uneven,  and  lustreless  \  in  some 
of  them  no  trace  of  true  horny  substance  remained, 
its  place  being  occupied  all  over  the  matrix  and  nail 
bed  by  an  irregular,  lumpy,  dirty  yellowisli  crust., 
Tlie  disease  began  when  the  patient  was  23  years 
of  age  and  lasted  14  years.  She  died  of  acute 
phthisis,  which  lasted  nearly  three  months,  during 
which  the  favus  spread  over  the  body  with  great 
rapidity.     Kaposi  has  reported  a  case   in  wliicli  a 

*  nvil.  Jnin-H.  nfhvrmatul.,  April,  1891,  p.  101. 
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patient  suti'eriiig  from  universal  faviis  died  with 
symptoms  of  severe  gasti'o-intestinal  irritation,  whicli 
was  found  after  death  to  be  due  to  the  presence  of 
the  favus  fungus  in  tlie  stomach  and  intestine. 

The  disease  is  caused  by  contagion,  the  fungus 
being  often  derived  from  animals,  especially  from 
cats.  Mice,  rabbits,  fowls,  and  dogs  are  also  subject 
to  it.  It  grows  much  more  slowly  than  the  ring- 
worm fungus,  and  is  therefore  not  so  easily  trans- 
ndtted.  Want  of  personal  cleanliness  is  a  predis- 
posing factor,  as  in  persons  who  are  sparing  and  in- 
frequent in  tlieir  ablutions  the  fungus  is  more  likely 
to  remain  and  take  root.  The  fungus  seems  to  hnd 
a  more  favourable  soil  for  its  development  on  the 
skins  of  ])ersons  in  weak  health,  especially  those 
suffering  from  phthisis,  than  in  others. 

Pathologically,  the  disease  repi'esents  the  reaction 
of  the  tissues  to  the  irritation  caused  by  the  growth 
of  the  fungus.  The  spores  generally  lind  their  way 
into  the  hair  follicles,  where  they  grow  round  the 
hair  seat.  Tlie  favus  fungus  gro^vs  on  the  epi- 
dermis, the  density  of  the  growth  causing  pressure 
on  the  parts  below,  thus  crushing  out  the  vitality  of 
the  hair'  and  giving  rise  to  atrophic  scarring.  The 
characteristic  cup-shape  is  attributed  by  Unna  to 
growth  at  the  sides  proceeding  more  vigorously 
than  at  the  centre. 

There  is  some  difference  of  opinion  as  to  whether 
there  is  only  one  or  several  varieties  of  favus  fungus. 
It  was  suggested  by  C,)uincke  that  there  are  three 
different  species  of  favus  fungus.  Unna  and  Frank* 
have  also  found  three  varieties,  two  of  whicii  were 
successfully  inoculated  on  the  healthy  subject,  and 
produced  scutula  presenting  certain  differences  of 
appearance  to  the  naked  eye.  One  of  these,  called 
by  the  authors  /amis  (jriseus,  showed  greyish  yellow 
*  Brit.  Jonrn.  of  BvimatoL,  May,. 1892,  p.  139. 
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scutula;  the  other  (/aims  suJpliureus  celerior)  showed 
sulphur  yellow  scutula,  whicli  grew  more  quickly 
than  the  former.  Daiiielssen,*  however,  as  the  result 
of  a  series  of  experiments,  contends  that  the  achoriou 
Schoenleinii  is  the  only  fungus  of  favus.  Sabrazest 
examined  seventeen  cases  of  favus,  and  in  each  case 
found  only  the  achorion  Schoenleinii,  which  he  culti- 
vated and  inoculated  in  mice  and  in  the  human  subject, 
producing  typical  favus  cujjs.  He  found  that  the 
female  skin  is  much  more  easily  inoculable  than  the 
male.  The  diagnosis  of  favus  presents  no  difficulty 
in  well-marked  cases,  the  cup-shaped  sulphur-coloured 
scabs  and  mousy  odour  being  characteristic.  When, 
however,  the  initial  lesions  have  coalesced  into  dense 
crusts,  the  affection  may  resemble  psoriasis  of  the 
scalp  ;  the  scales,  however,  are  less  pearly,  and  scutnla 
or  sulphur-yellow  scabs  can  often  be  seen  about  the 
edges ;  the  lustreless  hair  and  atrophic  scarring  are 
also  distinctive  features.  Favus  can  be  distinguished 
from  eczema  and  seborrhoea  by  the  fact  that  it  is 
not  diffuse  as  the  lesions  in  these  conditions  are,  but 
is  always  bordered  by  a  well-defined  margin.  It  is 
sometimes  very  difficult  to  distinguish  it  from  ring- 
worm, and  in  some  cases  the  diagnosis  can  only  be 
made  with  the  lieljj  of  the  microscope  (Fig.  5,  f). 
All  the  lesions  should  be  minutely  examined  with  a 
lens  for  remains  of  the  yellovy  discs  of  favus  or  the 
broken  hairs  of  ringwonu.  It  is  sometimes  a  good 
plan  to  leave  the  disease  to  itself  for  a  little  time, 
so  as  to  watch  the  develojjuient  of  fresh  foci,  when 
characteristic  elements  will  be  recognisable. 

The  prognosis  as  to  cure  is  good,  but  the  disease 
is  sometimes  extremely  refractory  to  treatment.  As 
in  the  case  of  ringworm,  it  is  uiuch  more  easily  dealt 
with  on  hairless  parts  than  on  the  scalp. 

*  "  Atlas  of  Vegetable  Paiasitio  Diseases,"  Bergeu,  1892. 
\Ar(h.  Cliii.  de  Bordeiiax,  June  and  July,  189a. 
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The  treatment  luust  be  conducted  on  the  same 
general  Imes  as  that  of  ringworm.  The  cru.sts  must 
be  removed  by  thorough  soaking  with  carbolised  oil ; 
the  head  should  then  be  washed  with  soft  soap. 
Epilation  should  be  practised,  and  finally  parasiti- 
cides of  the  same  kind  as  those  used  for  the  destruc- 
tion of  the  ringworm  fungus  should  be  vigorously 
rubbed  in.  If  the  nails  are  affected,  avulsion  may 
be  required  so  as  to  allow  free  access  to  the  parasi- 
ticide agent.  The  appearance  of  fresh  discs  must  be 
carefully  watched  for ;  when  found  they  should  be  at 
once  dealt  with  as  before.  After  apparent  cure  the 
patient  must  be  kept  under  observation  for  some  time. 

Tinea  versicolor  is  caused  by  a  special  fungus, 
the  microsporon  furfur  (Fig.  5,  i).  The  lesions  are 
roundish,  slightly  raised,  scaly  patches,  with  a  well- 
defined  border ;  they  are  sometimes  discrete  and  ir- 
regularly scattered  about,  but  moi'e  often  they  are 
fused  together  so  as  to  form  large  irregular  areas, 
usually  more  on  the  front  of  the  body  than  on  the 
back.  The  trunk  is  generally  the  only  part  affected, 
though  occasionally  the  upper  parts  of  the  limbs  are 
invaded.  I  have  seen  it,  too,  on  the  face.  The  char- 
acteristic feature  about  the  lesions  is  the  peculiar 
brownish  discoloration  of  which  they  are  the  seat. 
The  shade  varies  from  "fawn"  to  "liver";  in  persons 
who  have  lived  in  hot  climates  it  is  sometimes 
black,  while  in  coloured  races  it  is  grey  or  white.  The 
discoloration  is  quite  superficial,  afi"ecting  only  tlie 
uppermost  layers  of  the  epidermis,  so  that  it  can,  in 
great  measure,  be  scraped  away  with  the  finger  nail. 
The  patches,  as  a  rule,  spread  very  slowly.  Tlie  only 
symptom  caused  by  the  aflection  is  itching,  which  is 
not  generally  very  pronounced.  In  persons  who 
perspire  freely,  however,  the  lesions  may  be  the  seat 
of  slight  inflammation,  and  even  of  an  eczematoid 
process  ;  in  such  cases  there  may  be  intense  itching. 
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Tlie  disease  is  contagions,  but  the  fungus  requires 
a  particularly  favourable  soil  and  prolonged  contact 
before  it  can  take  root.  Tinea  versicolor  has  been 
produced  by  experimental  inoculation,  both  in  men 
and  in  animals  (Kobner).  It  occurs  chiefly  in  early 
adult  life,  and  men  are  rather  more  liable  to  attack 
than  women.  Profuse  sweating  pi-epares  the  soil  to 
some  extent  for  the  fungus,  and  for  this  reason  phthi- 
sical subjects  are  especially  liable  to  attack.  Neither 
good  health  nor  scrupulous  cleanliness,  however,  is  an 
absolute  protection. 

The  patches  of  discoloration  are  composed  of  masses 
of  strongly-refracting  spore's,  grouped  together  in 
masses  somewhat  resembling  bunches  of  currants 
amidst  interlacing  threads  of  mycelium  (Fig.  5,  i). 
They  are  easily  found,  as  they  ai'e  situated  in  the 
superficial  layers  of  the  epithelium. 

The  disease  is  not  infrequently  mistaken  for  a 
secondary  syphilide,  but  any  doubt  as  to  its  nature 
can  be  set  at  rest  by  scraping  off  the  surface  of 
the  discoloured  j^fitch  and  examining  it  microscopic- 
ally. 

The  treatment  consists  in  thorough  washing  with 
soft  soap  and  warm  water,  afterwards  rubbing  the 
part  with  a  flesh  brush  in  order  to  remove  the  natural 
oiliness  of  the  skin.  The  part  should  then  be  ti'eated 
with  iodine,  which  not  only  efl^'ects  a  I'apid  cure,  but 
by  its  staining  power  brings  into  view  small  and  ill- 
defined  spots.  If  the  smell  of  iodine  is  objectionable, 
a  strong  solution  of  hyposulphite  of  soda  or  sul- 
phurous acid,  diluted  to  one-fourth  with  water, 
may  be  used. 

Erytlirasma  is  a  somewhat  rare  disease,  and  so 
unim]jortant  that  it  need  only  be  briefly  referred  to. 
It  is  characterised  by  the  formation  of  bi'own  patches 
in  warm  and  moist  parts,  such  as  the  axilla,  the 
groin,  the   genito-crural    i-egion,  and    between  tlie 
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nates.  Tlie  lesions  cause  110  symptoms  except  slight 
itching. 

Tlie  affection  is  said  to  Le  due  to  the  growtli  of  a 
vegetable  parasite,  microsporon  minutissimum. 

The  treatment  is  the  same  as  that  recommended 
for  tinea  versicolor. 
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CHAPTER  XVI. 

LOCAL  INOCULABLE  DISEASES  (^rovrJiirlrd). 

III.    Otiikr  Micro-organisms. 

The  local  inoculable  affections  of  the  skin  which 
are  known  to  be  caused  by  an  irritant  of  niicrobic 
nature  ai'e  impetigo  contagiosa,  sycosis,  boils,  car- 
buncle, acne,  malignant  pustule,  and  Delhi  boil. 

Inipctip^o  coiitng'iosn  is  a  pustular  eruption 
caused  by  the  inoculation  of  pus  cocci.  The  appear- 
ance of  the  lesions  is  occasionally  pi-eceded  by  some 
amount  of  febrile  disturbance.  Soon  small  eiythe- 
matous  spots  come  out ;  on  these  vesicles  form  con- 
taining a  turbid  fluid,  which  i^apidly  becomes  purulent. 
They  soon  break  and  discharge  a  fluid  that  quickly 
dries  up,  forming  yellowish  scabs.  In  persons  regard- 
less of  cleanliness  they  are  almost  always  brown,  and 
even  black,  from  dirt.  The  scabs  have  no  halo  of 
hypenBmia  around  them,  but  look  as  if  they  were 
stuck  on  the  skin  with  gum.  Dotted  about  among 
them  are  pustules  which  often  run  together  so  as 
to  form  scabs  of  considerable  size.  The  scabs 
are  at  first  loose,  but  afterwards  they  adhere  so 
firmly  to  the  skin  that  their  removal  requires 
some  force  and  is  followed  by  a  little  bleed- 
ing. The  raw  surface  thus  left  secretes  a  thick 
purulent  discharge,  resembling  honey  in  appearance 
and  consistence,  which  in  its  turn  dries  into  a 
fresh  scab  ("honeycomb  scab").  The  glands  in  the 
vicinity  not  infrequently  become  enlarged  and  sup- 
purate. After  healing  a  reddish  stain  is  left,  which, 
after  a  time,  completely  disappears.  Tlie  eruption 
varies  greatly  in  severity,  being  sometimes  limited  to 
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a  few  discrete  It^sions,  sometimes  extending  over 
nearly  the  wliole  body.  Tlie  exposed  parts  are  more 
likely  to  be  the  seat  of  the  disease  than  those 
covered  by  the  clothes.  The  face  is  most  fre- 
quently attacked,  the  lesions  being  thickest  around 
the  mouth  and  the  nostrils,  and  on  the  chin  ;  the 
occipital  region  is  another  favourite  situation.  In 
all  these  places  the  disease  is  more  obstinate 
than  elsewhere.  In  some  cases  the  confluence  of 
numerous  lesions  covers  the  face  with  a  mask  of 
scabs.  Other  pai-ts  may  also  be  the  seat  of  the 
disease,  the  following  being  the  order  of  frequency 
in  which  they  are  attacked :  scalji,  nape  of  neck, 
neck,  upper  extremities,  hands,  lower  extremities, 
belly,  back.  In  parts  where  the  pustules  are  exposed 
to  friction,  as  on  the  limbs,  they  are  generally 
ruptured  in  an  early  stage  of  their  development, 
and  a  flat  irregular  scab,  surrounded  by  a  more  or 
less  pronounced  areola,  forms  over  them.  These 
lesions  were  formerly  believed  to  constitute  a  distinct 
disease,  to  which  the  name  of  "  ecthyma "  was 
applied ;  the  condition  is,  liowever,  so  frequently 
associated  with  contagious  impetigo  as  to  make  it 
certain  that  they  are  modifications  of  the  same  process. 

Dnhring  describes  a  form  of  impetigo  distinct 
fi-om  that  here  referred  to,  in  that  it  is  not  con- 
tagious, that  it  is  pustular  from  the  first,  and  that  all 
the  lesions  come  out  at  once,  not  in  successive  crops. 
My  own  experience  does  not  lead  me  to  agree  with 
Duhring  that  any  form  of  impetigo  is  non-contagious, 
and  the  cases  to  which  his  description  would  apply 
in  other  points,  seem  to  me  to  be  simply  a  vai-iety  of 
impetigo  contagiosa. 

Among  the  complications  of  impetigo  contagiosa 
may  be  mentioned  boils  and  folliculitis.  In  nn- 
healthy  cliildren  the  eruption  is  frequently  pustular 
from  the  first.    Tlie  disease  often  occurs  epidemically. 
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In  such  circuiustances  it  runs  a  definite  course, 
crops  of  vesicles  continuing  to  come  out. for  about  a 
week,  then  drying  up,  the  process  being  completed  in 
about  a  fortnight.  In  the  non-epidemic  form  the 
affection,  if  left  to  itself,  may  last  an  indefinite 
time. 

Contagious  impetigo  is  much  more  common  in 
children  than  in  adults.  The  scrofulous  diathesis  is 
a  powerful  modifying  fixctor.  The  exciting  agents 
are  the  staphylococcus  pyogenes  aureus  and  albus, 
which  are  found  in  the  vesicles,  pustules,  and  scabs, 
and  in  the  secretion  under  the  scabs.  By  the  inocu- 
lation on  himself  of  pure  cultures  of  these  micro- 
organisms, Bockhardt  produced  le.sions  exactly  similar 
to  those  of  impetigo  contagiosa.  His  results  have  been 
confirmed  by  Wickham.*  In  addition  to  the  staphy- 
lococci ju.st  mentioned,  Leroux  says  that  in  four  out 
of  five  cases  he  has  found  a  special  micrococcus,  which 
he  proposes  to  call  streptococcus  of  impetigo,  f  The 
micro-organisms  are  present  in  the  inflamed  tissue  in 
the  veiy  first  stage  of  the  eruption.  Contagious 
impetigo  is  closely  allied  pathologically  to  sycosis  and 
boils,  both  of  which  conditions  are  caused  by  the 
staphylococci,  pyogenes  aureus  and  albus.  That 
processes  presenting  well-marked  clinical  differences 
may  be  caused  by  the  same  irritant  has  already  been 
shown  in  the  section  on  tulierculosis.  The  affection 
is  not  only  contagious  from  one  person  to  another, 
but  is  auto-inoculable,  the  finger-nails  being  the  chief 
carriers  of  the  infective  material.  It  is  a  frequent 
complication  of  all  conditions  in  which  there  is 
troublesome  itching,  notably  of  scabies  and  pedicu- 
losis.   It  is  often  a  complication  of  vaccination. 

The  diagnosis  rests  mainly  on  the  scabby  appear- 
ance and  di.screte  character  of  the  lesions,  the  absence 

*  TirU.  .To)mi.  of  Dermnlnloqi/,  .Tulj%  1893,  p.  202. 
T  Hull,  lie  rAi-diUm.  (Ir  Mfil'.,  October  2'),  1892. 
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of  hyperfemia  around  tliem,  and  the  inocnlability  of 
the  discharge.  In  favourable  cii'cumstances  con- 
tagious impetigo  tends  to  spontaneous  cure  in  a  few 
weeks,  but  repeated  auto-inoculation  may  cause  it  to 
persist  indefinitely. 

The  treatment  consists  in  the  removal  of  scabs 
by  soaking  in  carbolised  oil  and  applying  a  weak 
mercurial  ointment,  sulphur,  or  other  parasiticide 
remedy.  The  whole  of  the  affected  parts  and  the 
adjacent  skin  should  be  washed  with  a  weak  anti- 
septic, such  as  boracic  acid  lotion,  as  a  measure  both 
of  cure  and  of  prevention.  Scratching  should  be  as 
far  as  possible  prevented.  Inflammatory  and  other 
complications  must  be  treated  according  to  the  indi- 
cations. Weakly  and  ill-nourished  subjects  will  be 
benefited,  locally  as  well  as  generally,  by  cod-liver 
oil  and  iron. 

Sycosis  is  an  inflammatoiy  process  caused  by 
microbic  infection,  which  affects  the  haii-y  parts  of 
the  face  and  especially  the  chin.  The  disease  may 
attack  the  eyebrows,  the  eyelashes,  and  the  axillaiy 
and  pubic  regions  in  both  sexes.  The  lesions 
are  acneiform  papules  or  nodules  which  form  round 
the  hairs  and  develop  into  pustules,  each  of  which 
is  pierced  by  a  hair.  They  gradually  increase  in 
number,  and  may  extend  over  a  large  surface.  The 
affection  generally  begins  on  the  upper  lip,  and  may 
remain  limited  to  that  region.  As  the  suppurative 
process  goes  on  the  hairs  are  loosened,  so  that  they 
are  easily  pulled  out,  a  drop  or  two  of  pus  generally 
following  them.  The  pus  dries  into  thin  brown  or 
yellow  adherent  crusts.  In  bad  cases  the  pustules  may 
be  so  thickly  set  together  as  to  form  infiltrations  which 
may  assume  a  fungating  character.  The  process 
never  extends  beyond  the  limits  of  the  hairy  region. 
Sycosis  does  not  generally  cause  baldness,  because  the 
papilla  is  seldom  destroyed,  the  pus  lying  in  a  pouch 
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formed  by  the  lining  membrane  of  the  follicle  and 
the  outer  sheath  of  the  hair.  The  disease  may  last 
in  varying  degrees  of  severity  for  an  indefinite  period. 
In  very  chronic  cases  there  is  always  a  good  deal  of 
scarring  from  previous  lesions,  and  occasionally  cheloid 
may  form  in  the  scars.  Brocq  has  described,  under 
the  name  of  sycosis  htpoide,  a  variety  of  folliculitis 
which  begins  at  the  upper  part  of  the  whiskers  and 
travels  downwards ;  there  is  a  narrow  erythematous 
margin,  and  the  process  gives  rise  to  marked  infiltra- 
tion, followed  by  cicatricial  ati'ophy.  Sycosis,  of 
course,  in  its  typical  form  is  peculiar  to  adult  males, 
but  folliculitis  of  the  same  character  may  occur  in 
hairy  regions  in  women.  The  disease  is  contagious, 
as  Brooke  *  has  forcibly  pointed  out.  It  is  often 
conveyed  by  the  shaving-brushes  of  bai'bei^s  who 
are  not  particular  about  the  cleanliness  of  their 
im])lements. 

Pathologically  the  affection  is  an  inflammatory 
process  starting  in  the  hair  follicles  :  each  follicle 
being,  in  fact,  converted  into  a  small  abscess.  Sycosis 
is  inoculable  from  one  follicle  to  another  by  the 
transference  of  pus  cocci.  According  to  Unna  there 
ai'e  two  vai'ieties  of  sycosis,  the  coccogenic  and  the 
bacillogenic.  The  exciting  cause  of  the  former  is  the 
staphylococcus  pyogenes  albus  or  aureus ;  of  the 
latter,  the  bacillus  sycosifei'us  fcetidus.  The  former 
penetrates  more  deeply  into  the  follicle  than  the 
latter.  As  pus  cocci  are  always  present  in  the 
,  atmosphere,  it  is  clear  that  the  soil  inust  be  in 
some  manner  prepared  before  they  can  take  root, 
otherwise  the  affection  would  be  far  more  com- 
mon than  it  is.  Tenderness  or  excoriation  of  the 
skin  is,  therefore,  probably  a  necessary  condition  for 
the  development  of  sycosis.  The  sebaceous  glands 
are  affected  secondarily  to  the  hair  follicle ;  the  sweat 
*  J!ri/.  Jmirii.  nf  DcnmtoL,  Dec,  1889,  p.  467. 
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glands  are  only  occasionally  involved.  The  iiiflaiii- 
matory  nature  of  the  disease,  its  origin  in  the  follicles, 
and  its  limitation  to  the  hairy  parts  of  the  face  are 
characteristic.  Eczema  is  not,  as  a  rule,  limited  to 
the  hairy  parts,  and  the  inflammation  in  that  disease 
is  seldom  so  severe  as  in  sycosis.  Tinea  barbae  is 
distinguished  by  its  commencement  in  a  circinate 
scaly  patch,  by  the  early  breaking  of  the  hair,  by  the 
pain  caused  by  extraction  of  the  hair,  by  the  shape 
of  the  pustules,  which  are  conical  and  elevated  by 
the  lumpy  masses  on  the  inflamed  surfaces,  and  by 
its  special  fungus.  Tertiary  syphilitic  ulceration  is 
not  limited  to  the  follicles,  and  is  associated  with  a 
history  of  primary  infection  and  marks  of  previous 
or  coincident  specific  lesions. 

Sycosis  is  always  extremely  obstinate ;  and  as  re- 
currence after  apparent  cure  is  common,  the  practi- 
tioner must  not  be  too  sanguine  in  his  prognosis.  The 
treatment  is  to  remove  the  crusts  ;  then  to  epilate  (a 
process  which,  owing  to  the  loosening  of  the  haii's  by  the 
pus,  is  not  painful),  and  finally  to  apply  soothing  and 
antiparasitic  remedies.  The  removal  of  the  hairs  opens 
the  little  abscesses,  and  the  mouths  of  the  follicles  are 
thus  made  patent,  so  that  remedies  can  penetrate  to 
the  seat  of  disease.  In  mild  cases  oleate  of  mercury  (1 
to  2  per  cent.)  or  weak  sulphur  ointment  may  be  used. 
When  the  aflfection  is  more  severe,  resorcin  oint- 
ment (2  to  10  per  cent.)  or  Unna's  carbolic-mercury 
plaster-mull  should  be  employed.  Ohmann-Dumesnil* 
says  ointments  are,  as  a  rule,  contra-indicated,  especi- 
ally such  as  have  lard  for  their  base,  as  this  substance 
when  even  slightly  decomposed  forms  a  favourable 
breeding-ground  for  pus  cocci.  Pure  lanolin  is  not 
open  to  the  same  objection,  and  may  therefore  be 
used  as  a  vehicle  for  parasiticide  agents.  He  applies 
one  to  five  hundred  bichloride  of  mercury  solution  ; 
*  "  Intcrnatiounl  Clinics,"  vol.  iii.    Second  series. 
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and  as  a  prophylactic  measure  lie  recoiiimeuds 
patients,  after  an  apparent  cure,  to  use  a  one  in  one 
thousand  bichloride  solution  in  the  morning ;  the 
same  for  the  water  with  which  to  make  their  lather 
when  shaving ;  and  at  night  to  apply  pure  lanolin 
to  the  face,  in  order  to  protect  it  from  any  possible 
infection. 

Fiii'iiuciili,  or  boils,  are  inflammatory  swellings 
caused  by  the  action  of  the  staphylococci  aureus 
and  albus.  Their  seat  is  either  a  follicle,  or  a  se- 
baceous or  sweat  gland.  They  may  be  single  or 
multiple,  in  the  latter  case  being  scattered  about 
without  any  attempt  at  grouping  and  coming  out  in 
crops.  In  such  circumstances  the  process  may 
last  a  considerable  time,  constituting  a  condition  to 
which  the  term  "  furunciilosis "  is  applied.  The 
lesion  begins  as  a  minute  red  papule,  which  is  tender, 
so  that  the  slightest  movement  causes  pain.  Soon 
induration  can  be  felt,  and  the  boil  shows  itself  on  the 
skin  as  a  nodule  of  varying  size,  presenting  the  classi- 
cal characters  of  inflammation.  Resolution  may  take 
place  within  a  few  days,  the  boil  subsiding  without 
suppuration  occurring.  This  constitutes  the  "  blind 
boil."  As  a  rule,  however,  it  "  points"  more  or  less 
distinctly  on  the  third  or  fourth  day,  the  pustule  being 
seated  on  an  indurated  base,  surrounded  by  a  raised 
red  area.  The  inflammatory  zone  tends  to  increase, 
the  skin  on  the  surface  of  the  boil  becomes  purple, 
tense  and  glistening,  and  tiually  gives  way,  about 
the  eighth  day,  in  one  or  more  places.  The  central 
part  of  the  swelling  is  then  seen  to  be  occupied 
by  a  white  pulpy  slough  ("  core "),  which  is  thrown 
oti'  in  a  day  or  two.  Before  rupture  the  boil  and 
the  skin  around  it  are  exquisitely  tender,  and  the 
heat,  tension,  and  throbbing  make  sleep  impossible. 
Lymphangitis  and  lymphadenitis  are  often  set  up, 
and  there  is  usually  some  amount  of  constitutional 
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disturbance.  After  separation  of  the  core  the  symp- 
toms subside,  and  the  resulting  cavity  heals  up  Vjy 
granuk^tion,  a  scar  proportionate  to  the  size  of  the 
boil  being  left. 

A  special  form  of  boil  becomes  developed  in  the 
sweat  coils,  which  has  been  described  by  Verneuil, 
Dubreuilh,  and  PoUitzer.*  The  latter  records  a 
case  in  which  the  cheeks,  chin,  parts  of  the  neck, 
and  upper  part  of  the  shoulder  were  the  seat  of 
successive  crops  of  small  tumours,  which  appeared 
one  or  two,  or  by  the  half  dozen,  at  a  time.  The 
crops  came  out  at  intervals  of  a  few  days  to  several 
weeks,  and  the  process  extended  over  a  period  of  eight 
months.  The  lesion  began  as  a  nodule  deeply  seated 
in  the  skin.  The  nodule  was  at  hrst  neither  jiainful 
nor  tender ;  it  became  in  a  fortnight  as  large  as  a  pea, 
and  slightly  painful.  The  skin  over  it  was  red.  If 
one  of  them  wei'e  opened  at  this  stage,  a  drop  of  pus 
exuded.  If  left  untouched,  after  a  few  days  a  little 
pus  was  discharged,  after  which  shrinking  and 
cicatrisation  took  place,  the  whole  process  occupying 
about  four  weeks.  Two  nodules  were  excised  and 
examined,  when  it  was  found  that  the  tumours  were 
evidently  developed  in  the  sweat  coils,  the  coil  being, 
in  the  hrst  instance,  the  seat  of  infiltration,  and  its 
intimate  structure  being  finally  lost.  PoUitzer  calls 
the  atfection  "  hydradenitis  destruens  suppurativa." 

Boils  may  form  on  any  part  ot"  the  skin,  but  the 
parts  most  frequently  affected  are  the  face,  the  neck, 
and  the  buttocks.  In  the  case  of  single  boils  local 
ii'ritation,  as  by  the  edge  of  a  stifi"  collar,  or  friction, 
is  often  tlie  starting-[)oint  of  the  trouble,  the  slight 
injury  of  the  tissues  thus  caused  making  the  part 
susceptible  to  the  action  of  the  staphylococcus. 
If  the  patient  is  subject  to  boils,  some  underlying 


*  Jdiini.  of  Cnt.  and  Gciiito-  Uriiiai'i/  JJiwtxcK,  Jan.,  1892,  p.  9. 
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constitutional  state,  such  as  ani^mia,  lithiemia,  or  glyco- 
suria, may  be  present.  Furunculosis  may  also  be 
a  sequel  of  acute  specific  fevers,  particularly  small- 
pox, or  it  may  be  an  expression  of  some  septicemic 
condition.  Boils  may  multiply  themselves  by  auto- 
inoculation,  but  this  does  not  take  place  as  a  rule 
unless  the  patient  is  in  a  bad  state  of  health,  or  local 
conditions  favourable  to  the  growth  of  the  pus  cocci 
exist.  Boils  are  common  as  secondaiy  lesions  in 
many  skin  affections,  notably  in  scabies  and  eczema. 

The  starting-point  of  the  process  is  a  hair 
follicle  or  sweat  gland. 

There  can  never  be  any  difficulty  about  the 
diagnosis,  the  appearance  and  course  of  a  boil  being 
absolutely  characteristic. 

The  prognosis  is  always  favourable  as  regards  the 
cure  of  any  given  lesion  or  set  of  lesions,  but  the 
affection  is  very  apt  to  recur.  Single  boils  are  always 
amenable  to  treatment,  but  auto-inoculation  of  the 
pus  often  makes  definitive  cure  somewhat  difficult. 
In  furunculosis  the  jirognosis  largely  depends  on 
the  extent  to  which  the  underlying  constitutional 
state  can  be  remedied. 

The  treatment  of  single  boils  depends  on  the 
stage  which  the  process  has  reached.  When  just  com- 
mencing they  may  often  be  aborted  by  painting  the 
part  with  glycerine  of  belladonna,  or  with  tincture 
of  iodine  three  or  four  times  a  day  ;  by  dabbing  with  a 
saturated  solution  of  boracic  acid  ;  by  the  ajiplication 
of  a  compress  steeped  in  spirits  of  camphoi-  for  a  few 
minutes  at  a  time  several  times  a  day  ;  or  by  a  solu- 
tion of  nitrate  of  silver  or  strong  carbolic  acid.  Unna 
recommends  the  use  of  the  mercuric-carbolic  plaster- 
mull  as  an  abortive  in  the  first  stage,  and  as  limiting 
suppuration  to  the  centre,  and  causing  speedy  and 
painless  rupture  in  the  later  stages.  He  says  the 
rupture   thus  brought  about  is  much  smaller  than 
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could  be  made  by  incision  and  soon  closes  under  the 
plaster.  In  larger  boils  that  have  necrosed,  the 
plaster-mull  accelerates  rupture,  or,  if  an  incision 
has  already  been  made,  shortens  the  time  of  healing 
and  eases  pain.* 

When  abortive  treatment  fails  or  is  inapplicable 
the  boil  should  be  incised  and  scraped  out,  and 
an  antiseptic  dressing — iodoform,  carbolic  acid,  or 
Unna's  mercuric-carbolic  plaster-mull — should  be 
applied.  As  each  boil  may.  be  a  focus  of  further 
infection,  it  should  be  destroyed  or  rendered  harmless 
by  thorough  antisepsis.  For  the  same  reasou  it  is 
altogether  unscientific  to  promote  maturation  by  the 
application  of  poultices  and  fomentations. 

Constitutional  treatment  may  be  required  for 
furunculosis.  Insanitary  surroundings  should  be 
remedied,  and  the  health  improved  by  measures  ap- 
propriate to  the  special  indications  of  the  case, 
lithaimia,  amemia,  glycosuria,  etc.,  being  dealt  with 
on  ordinary  principles.  The  most  generally  useful 
drugs  are  iron  and  quinine.  Duhring  finds  arsenic, 
given  in  doses  of  one  to  thi'ee  minims  three  times 
a  day,  beneficial.  Sulphide  of  calcium,  which  is 
recommended  by  Ringer  as  almost  a  specific  in 
furunculosis,  has  not  proved  successful  in  my  hands. 

Carbuncle  may  be  defined  as  a  boil  affecting 
several  neighbouring  glands.  The  jii'ocess  is  akin 
to  furuncle,  but  is  ujore  severe  in  its  local  efiects 
and  accompanied  by  greater  constitutional  distur- 
bance. The  lesion  commences  as  an  infiltration  in 
the  subcutaneous  tissue  or  deeper  parts  of  the  true 
skin ;  it  is  at  first  slightly  raised,  firm,  rounded  in  out- 
line, and  bright  red  on  the  surface.  In  mild  cases 
retrogression  may  begin  at  the  end  of  a  week,  and 
complete  resolution  may  take  place.    In  most  cases, 

*  "  Selected  Mouogra,phs  oil  Dermatology."  New  Sydenham 
Society.    Loudon,  1893,  p.  88. 


Clia]..  XVl.l 


Carbuncle. 


however,  the  process  extends,  ;uicl  in  ten  days  or  a 
fortnight  forms  a  deep-seated,  circumscribed  swelling 
as  large  as  the  pahn  of  the  hand  or  larger,  with  a 
brawny  base,  the  skin  over  it  being  of  a  purple  colour. 
Softening  takes  place  in  the  centre,  and  the  surface 
becomes  dotted  with  suppurating  points,  which 
break,  giving  issue  to  blood-stained  pus.  This 
cribriform  mode  of  rupture  is  chai'acteristic  of 
carbuncle.  The  carbuncle  often  continues  to  spread  • 
even  after  the  pus  has  found  a  vent.  The  skin 
between  the  holes  sloughs,  and  the  necrotic  mass  » 
or  core  underneath  slowly  separates — taking  from 
fourteen  days  to  two  months  in  the  process,- — ^some- 
times  as  a  black,  di-y  eschar,  sometimes  as  a 
pultaceous  mass,  more  frequently  as  a  yellow, 
ragged  slough,  with  a  most  offensive  smell.  The 
neighbouring  glands  are  usually  swollen.  The  pro- 
cess is  accompanied  by  rigors,  fever,  aching  in  the 
back  and  limbs,  and  general  malaise.  Death  may 
result,  especially  in  elderly  or  weakly  subjects,  from 
septicemia  or  exhaustion,  especially  when  the  lesion 
occurs  on  the  face.  After  separation  of  the  slough 
a  deep,  irregular  cavity  is  left,  which  heals  by 
granulation ;  a  dense,  puckered  scar,  which  is  not 
infrequently  pigmented,  resulting. 

Carbuncle  is  generally  single,  and  occurs  especially 
where  the  skin  is  thickest — on  the  nape  of  the  neck, 
on  the  back,  the  buttocks,  shoulders,  and  fore-arms. 
It  is  sometimes  seen  on  the  face. 

Pathologically,  the  process  is  identical  with  that  of 
furunculus,  but  the  inflammation  is  deeper  and  more 
destructive.  It  is  generally  believed  to  begin  in  the 
pilo-sebaceous  follicles  and  sudoriparous  glands. 

The  exciting  cause  of  carbuncle  is,  as  in  furuncu- 
lus, an  invasion  of  staphylococci.     Men  are  more 
frequently  attacked  than  women.      Anything  that 
tends  to  lower  vitality  may  he  a  predisposing  cause, 
w— 35 
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diabetes,  in  particular,  being  often  associated  with  it. 
It  may,  however,  occur  in  [)er.sons  apparently  in 
pei'fect  health. 

The  diagnosis  of  carbuncle  can  seldom  be  doubt- 
ful, the  multiple  yellow  points  and  openings  being 
sufficient  to  distinguish  it  from  furuncle  ;  and  these 
features,  together  with  its  circumscribed  outline, 
differentiate  it  from  diffuse  cellulitis. 

A  guarded  prognosis  .should  always  be  given  in 
cases  of  carbuncle,  as  death  from  septicajmia  is  not 
uncommon.  The  size  and  position  of  the  swelling, 
and  the  age  and  state  of  health  of  the  jjatient,  are 
the  chief  points  on  which  the  prognosis  must  be  based. 

The  treatment  for  small  carbuncles  is  the  same 
as  for  boils.  The  free  painting  of  the  surface  with 
glycerine  of  belladonna  will  ease  the  pain,  reduce  the 
inflammation,  and  possibly  bring  about  resolution. 
Unna  recommends  the  application  of  a  mercury- 
carbolic  plaster-mull,  the  parts  being  bathed  with  a 
solution  of  ammonia  or  alkali  before  a  new  plaster  is 
applied.  If  the  skin  is  about  to  break  a  crucial  in- 
cision should  be  made  and  the  necrotic  contents  of  the 
swelling  cleared  out  with  a  sharp  spoon.  The  cavity 
should  be  well  scraped  and  all  the  friable  tissue  re- 
moved, and  the  cavity  should  be  syringed  out  with 
some  strong  antiseptic  solution  such  as  carbolic  acid, 
and  finally  filled  with  iodoform  ;  subsequent  treat- 
ment being  on  the  accepted  lines  of  antiseptic  surgery. 
Constitutional  treatment  is  always  required.  It  should 
be  directed  to  supporting  the  patient's  strength  by 
every  available  means — libei'al  diet,  and  the  free  use 
of  tonics,  especially  perchloride  of  iron  and  quinine. 
If  the  pain  is  very  severe  morphia  should  be  given, 
preferably  in  the  form  of  hypodermic  injections. 
Stimulants  should  be  withheld  till  the  slough  has 
been  cleared  out,  after  which  wine,  such  as  port  or 
burgundy,  may  be  given  with  great  advantage. 
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IVIaligriiniit.  pustule  is  a  disease  caused  by  in- 
oculation with  the  virus  of  anthrax,  the  splenic  fever 
of  animals.  Tlie  inoculation  gives  rise  to  skin  le.sions 
followed  by  signs  of  constitutional  infection.  The 
most  common  site  of  inoculation  is  an  exposed  part  of 
the  skin,  such  as  the  face,  the  neck,  or  the  hands. 
The  development  of  the  initial  lesion  is  prececfed  by 
local  itching  and  burning  ;  and  at  the  spot  to  which 
these  sensations  are  referred  a  livid  red  papule  soon 
appears.  On  this  a  bulla  or  a  pustule  quickly  forms 
and  soon  breaks,  drying  up  into  a  black  gangrenous 
eschar  fringed  with  tiny  vesicles  or  pustules  and 
surrounded  by  a  wide  zone  of  solid  (Edematous  infil- 
tration, the  skin  over  which  is  tense  and  violaceous  in 
coloui'.  The  gangrenous  process  may  spread  rapidly, 
the  process  soon  ending  in  death  ;  or  it  may  be  local- 
ised, in  which  case  a  slough  is  thi'own  off  and  the 
resulting  sore  heals  by  gi'anulation.  The  constitu- 
tional symptoms  ai'e  those  of  septic  fever,  to  which 
the  patient  may  succumb  within  a  week  or  less.  In 
less  severe  cases  recovery  takes  place  slowly. 

The  etiology  of  the  disease  is  implied  in  its  defini- 
tion. Inoculation  takes  place  from  handling  the  hides 
of  diseased  animals,  and  butchers,  wool-sorters,  etc., 
are  therefore  most  liable  to  infection. 

The  pathological  process  is  local  inflammatory  re- 
action, followed  by  gangrene  and  general  sejitic  phe- 
nomena, due  to  the  introduction  of  a  .specific  irritant, 
the  anthrax  bacillus.  This  is  a  rod-shaped  micro- 
organism which  grows  in  the  blood  and  all  the 
tissues. 

The  diagnosis  rests  on  the  presence  of  a  gangren- 
ous patch  surrounded  by  infiltration  in  a  patient 
whose  occupation  exposes  him  to  infection  with  the 
virus  of  anthrax. 

The  prognosis  depends  on  whether  the  gangrenous 
process  continues  to  spread  or  not.    The  severity  of 
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tlic  constitutional  symptoms  must  also  ))o  taken  into 
accoimt.  The  mortality  varies  from  one-third  to  one- 
half  of  those  attacked. 

The  most  eflicacious  treatment  is  the  immediate 
and  thorough  excision  of  the  initial  lesion,  or  free 
scraping  on  the  lines  indicated  for  the  treatment  of 
carbuncle. 

Dissection  woiiiids. — The  inoculation  of  septic 
material  from  a  dead  body,  as  when  the  hands  are 
pricked  or  scratched  in  dissecting  or  post-mortem 
work,  may  give  rise  to  pustules  or  small  abscesses  at 
the  seat  of  injury,  or  to  lymphangitis  and  celluliti.s, 
which  may  be  followed  by  pytemia.  The  skin  lesions 
must  be  treated  antiseptically,  and  constitutional  symp- 
toms, if  they  arise,  be  dealt  with  on  general  principles. 

Acne  has  been  placed  in  this  group,  although  its 
title  to  be  looked  upon  as  an  inoculable  affection  in 
the  strict  sense  is  somewhat  questionable.  It  is 
cei'tainly  the  least  inoculable  of  any  of  the  diseases 
included  in  the  group  under  consideration,  but  its 
jaathological  affinities  with  boils  and  other  suppura- 
tive lesions  in  which  staphylococci  play  a  leading 
part,  make  its  provisional  inclusion  in  the  same 
category  convenient.  Acne  is  an  inflannnatory  pro- 
cess in  and  around  sebaceous  glands,  leading  to  the 
development  of  pustules  and  sometimes  to  scarring. 
The  inflammation  generally  supervenes  on  occlusion 
of  the  duct.  The  plug  causing  the  blockage  may  be 
the  sebaceous  secretion  itself,  formed  in  exce.ss  and 
mixed  with  epithelial  debris,  etc.  (acne  vulgaris),  or 
some  greasy  material,  e.g.  tar,  derived  from  without. 
The  latter  and  other  forms  of  artificial  acne  caused 
by  drugs  and  chemical  substances  will  be  found 
de.scribed  in  the  chapter  on  "Artificial  Eruptions." 
The  inflammatory  process  may  also  be  primarily  due 
to  local  circulatory  disorder,  sebaceous  obstruction 
being  a  secondary  occiirrence,  as  in  rosacea. 
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In  aciie  vulgaris  the  obstruction  may  be  at  the 
mouth  of  the  sebaceous  ghxnd-duct,  the  plug  being 
visible  on  the  surface  as  a  small  black  point  (comedo), 
or  in  the  gland  itself,  when  the  obstructing  material 
is  seen  as  a  tiny  whitish  mass  in  the  substance  of 
the  skin  (milium).  The  primary  lesion  is  a  red 
papule,  which  may  become  pustular,  the  pustule 
being  seated  on  a  raised  red  base.  The  atiection 
is  met  with  in  varying  degrees  of  severity,  from  a 
few  scattered  papules  to  numerous  lesions  in  all 
stages  of  development.  The  process  may  be  arrested 
in  any  stage,  some  lesions  undergoing  involution, 
while  others  suppurate  and,  in  course  of  time, 
rupture.  The  individual  lesions,  as  a  rule,  run  an 
acute  course,  but  the  affection,  as  a  whole,  is 
chronic,  fresh  ci'ops  of  papules  and  pustules  coming 
out  as  others  disappear.  The  pus  may  be  discharged 
without  any  visible  scar  being  left,  but  where  the 
suppuration  has  been  extensive  and  deep  considerable 
scarring  and  consequent  deformity  may  result. 
On  the  back,  cheloid  occasionally  forms  in  the 
cicatrices  (acne  cheloid).  In  some  cases  the  in- 
flammatory process  extends  to  the  tissues  round  the 
sebaceous  gland,  and  a  hard  red  or  purplish  nodule 
is  formed,  which  seldom  ruptures,  but  leaves  a  livid 
indurated  swelling  which  slowly  disappears  (acne 
indurata). 

The  favourite  situations  of  the  lesions  of  acne 
vulgaris  are  the  face,  especially  on  tlie  cheeks,  nose, 
forehead,  and  chin,  the  back  of  the  neck,  the  back 
between  the  shoulders,  and  the  chest.  The  affection 
may,  however,  develop  whei-ever  there  are  sebaceous 
glands ;  thus  it  is  sometimes  seen  on  the  back  of 
the  tiiigh  and  arms.  Tlie  lesions  are  tender  but  do  not 
itch,  and  beyond  the  unsightly  appearance  the  affec- 
tion gives  rise  to  no  inconvenience.  The  skin  between 
the  lesions  is  usually  more  or  less  greasy. 


342 


Diseases  of  the  Skin. 


ICliap.  XVI. 


The  predisposing  causes  of  acne  comprise  (1)  an 
anatomical  factor,  (2)  certain  physiological  factors  ; 
and  (3)  a  bacteriological  factor,  although  the  exact 
measure  of  its  importance  is  for  the  present  some- 
what doubtful.  The  anatomical  factor  consists  of  a 
structm-al  coarseness  of  skin,  which,  from  its  excessive 
richness  in  large  sebaceous  glands,  is  naturally  greasy 
and  especially  liable  to  retention  of  secretion.  The 
physiological  factors  are  (a)  age,  (h)  reflex  circulatory 
disorder.  Acne  vulgaris  is  essentially  a  disease  of 
puberty,  and  as  the  time  of  the  great  physiological 
change  indicated  by  that  term  varies  within  consider- 
able limits,  the  age  at  which  acne  shows  itself  ranges 
from  twelve  to  twenty-five  years.  With  the  advent 
of  jmberty  certain  glands  iindergo  great  and  rapid  de- 
velopment, and  in  particular  there  is  a  growth  of  new 
hair  in  certain  parts.  These  changes  in  persons  whose 
sebaceous  glands  are  already  inclined  to  over-activity 
are  likely  to  be  followed  by  pluggiijg  of  the  ducts, 
and  consequent  interference  with  the  capillary 
circulation  around  the  gland  and  tendency  to  in- 
flammation. These  conditions  are  increased  by  reflex 
circulatory  disturbance  due  to  the  strain  thrown 
upon  the  nervous  system  by  the  changes  taking  place 
at  puberty,  aggravated  in  many  cases  by  disorder  of 
the  digestive  organs,  functional  disturbance  or  irrita- 
tion of  the  sexual  apparatus,  antemia,  and  in  some 
cases  probably  educational  over-pressure.  Lastly,  the 
sebaceous  matter  plugging  the  duct  becomes  a 
suitable  soil  for  micro-organisms.  There  is  at  present 
no  evidence  to  show  whether  these  are  primary  or 
secondary  factors  in  the  acne  process.  The  demodex 
folliculorum  (Fig.  4,  c),  wliich  is  found  in  comedones, 
appears  to  have  no  etiological  importance.  It  is 
not  improbable,  however,  that  further  research  will 
lead  to  the  discovery  of  a  specific  micro-organism 
as  the  cause   of  acne.     In  the  suppurative  stage 
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staphylococci  are  present.  According  as  one  or  other 
of  the  factors  mentioned  is  preponderant,  sub-varieties 
of  acne  may  be  produced. 

The  pathological  process  is  an  inflammation  aris- 
ing in  the  sebaceous  glands  in  the  manner  already 
ii^dicated,  and  in  many  cases  running  on  to  sup- 
puration. Inflammatory  changes  are  always  present 
in  the  connective  tissue  around  the  follicle.  When 
suppuration  occurs,  the  pus  may,  if  slight  in  amount, 
escape  by  natural  drainage  through  the  duct,  and 
the  gland  may  in  this  way  escape  destruction ; 
usually,  however,  both  the  gland  and  the  follicle 
are  destroyed,  and  more  or  less  of  the  perifollicular 
tissue  undergoes  necrosis,  with  consequent  scar  for- 
mation. In  acne  indurata  there  is  fibrosis  for  some 
distance  around  the  follicle. 

Acne  vulgaris  can,  as  a  rule,  be  recognised  without 
any  difficulty  by  the  pi-esence  of  comedones,  the 
discrete  character  of  the  eruption  and  its  distribution, 
and  the  patient's  age.  Ai'tificial  acne  must  be  ex- 
cluded by  inquiry  into  the  patient's  occupation  and 
recent  medical  history.  Rosacea  is  most  common  in 
middle  life,  chiefly  affects  the  "  flush  area "  of  the 
face,  and  is  markedly  congestive  in  character,  dilata- 
tion of  superficial  vessels  being  a  conspicuous  feature. 
Pustular  syphilides  are  generally  grouped,  which  is 
never  the  case  with  acne  pustules,  and  there  is  other 
evidence  of  the  disease. 

Acne  vulgaris,  even  if  left  untreated,  tends  in 
the  course  of  years  to  disappear.  The  duration  of 
'the  affection  can,  however,  generally  be  considerably 
shoi'tened  by  treatment. 

The  treatment  is  preventive  and  curative.  Patients, 
the  texture  of  whose  skin  predisposes  to  retention  of 
the  sebaceous  secretion,  should  wash  thoroughly 
several  times  a  day,  with  the  object  of  clearing 
away  the  coarse  epidermis,  keeping  the  mouths  of  the 
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ducts  open,  and  stimulating  the  circulation.  The 
face  and  otlier  pai-ts  liable  to  attack  sliould  be 
vigorously  scrubbed  with  soap  and  flannel.  As 
a  further  measure  of  prevention,  some  stimulant 
and  parasiticide  ointment  should  be  rubbed  in  ;  for 
this  purpose  sulphur  ointment  (10  grs.  to  the  ounce) 
is  very  useful.  The  general  health  must  at  the  same 
time  be  attended  to.  Alcohol,  tea,  coffee,  and  all 
stimulating  food  that  causes  i^efiex  flushing  of  the 
skin,  should  be  avoided.  Smoking  and  sexual  excite- 
ment are  likely  to  be  injurious  for  the  same  reason. 

Curative  treatment  includes  local  and  general 
measures.  If  suppuration  has  not  yet  occurred,  the 
comedones  should  be  squeezed  out  by  means  of 
an  instrument  suitable  for  the  purpose ;  the  part 
should  then  be  washed  frequently  and  energetically 
with  soft  soap  and  coarse  flannel.  A  mixture  of 
spirit  and  soap,  such  as  the  spiritus  saponis  alkalinus 
of  Hebra,  is  useful  in  dissolving  and  softening  the 
sebaceous  matter.  The  skin  sliould  be  disinfected  by 
applying  sulphur  ointment  (10  grs.  to  5j),  resorcin 
(gr.  XV  to  3j  of  lano- vaseline),  ichthyol,  or  carbolic 
acid  in  the  form  of  ointment.  When  suppura- 
tion has  occurred  the  pustules  should  be  punc- 
tured or  incised,  and  afterwards  bathed  with  hot 
water  so  as  to  encourage  bleeding,  and  then  dressed 
antiseptically.  The  cavity  may  witli  advantage  be 
touclied  with  strong  carbolic  acid  solution.  Each 
pustule  must  be  treated  individually,  and  the 
method  requires  perseverance,  but  is  effectual. 
When  the  inflamed  papules  are  of  considerable  size, 
each  one  should  be  isolated  by  covering  it  with 
Unna's  mercury-carbolic  plaster-mull.  This  should 
be  left  on  for  about  twelve  hours  or  more ;  after 
removal  the  part  should  be  dried  with  cotton- 
wool, then  washed  with  corrosive  sublimate  solu- 
tion (1  in  2,000),  and  covered  with  a  fresh  piece 
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of  plaster.  In  all  case.s  of  acne,  reinfection  from  the 
clothing  should  be  prevented  by  frequent  changes  of 
the  garment  worn  next  to  the  affected  part  (back  or 
cliest),  and  washing  the  adjacent  uuafiected  skin  with 
an  antiseptic  wash  or  soap. 

Constitutional  treatment  must  be  directed  to  the 
rectification  of  any  functional  disorder  that  may  be 
a  possible  source  of  reflex  circulatory  disturbance. 
Particular  attention  must  be  paid  to  the  diet  and 
habits  on  the  lines  already  laid  down  in  speak- 
ing of  prevention.  The  best  tonics  are,  generally 
speaking,  quinine  and  arsenic,  but  the  special  indica- 
tions of  the  case  must  be  taken  as  guides.  When  the 
patient  presents  evidence  of  a  scrofulous  taint,  cod- 
liver  oil  and  syrup  of  the  iodide  of  iron  must  be  given. 
Careful  regulation  of  the  mode  of  living  is,  however, 
of  more  use,  as  a  rule,  than  drugs.  The  patient 
should  be  instructed  to  wear  suitable  clothino-, — that  is 
to  say,  such  as  keeps  the  body  comfortably  warm 
without  causing  irritation — to  take  proper  exercise,  to 
bathe  frequently  (the  Turkish  bath  being  especially 
useful  for  those  whose  internal  organs  are  sound),  and 
to  live  a  wholesome  life  in  hygienic  surroundings. 

Acne  vai-iolirorniis  is  a  somewhat  rare  form  of 
acne,  characterised  by  red  flat  papules,  which  become 
pustular,  and  then  dry  up,  forming  scabs.  The  latter 
are  at  first  limited  to  the  centre  of  the  lesion,  which  is 
depressed  below  the  level  of  the  ]jeriphery.  Latei' 
the  scab  covers  the  whole  surface  of  the  papule,  and 
on  separating  it  leaves  a  small  depressed  permanent 
scar  resembling  a  small-pox  "pit."  This  process 
is  regarded  by  some  as  a  local  necrosis  ;  hence  the 
aflection  is  sometimes  called  acne  necrotica.  A  dis- 
tinctive feature  of  this  affection,  as  compared  with  acne 
vulgaris,  is  that  the  lesions  are  grouped.  The  forehead 
is  the  part  most  commonly  attacked,  but  the  scalp  and 
the  face  may  be  the  seat  of  the  eruption,  which  has 
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also  been  seen  on  tl\e  cliest  and  back.  The  affection 
causes  no  inconvenience  beyond  a  little  itching,  and  the 
unsightliness  of  the  lesions  when  they  are  on  the  face. 
Both  sexes  seem  to  be  equally  liable  to  this  form  of 
acne  ;  it  is  rare  under  the  age  of  thirty.  Some  authori- 
ties consider  it  to  be  connected  with  syphilis,  but 
with  this  view  I  do  not  agree.  According  to  Touton 
the  process  is  inflammatory  and  leads  to  necrosis 
of  the  cutis  and  overlying  epidermis.  In  a  case  in 
wliich  he  made  careful  observation  he  found  four 
species  of  micro-organisms,  but  he  is  inclined  to 
look  upon  their  presence  as  secondary  and  probably 
determined  by  the  antecedent  changes  in  the  integu- 
ment.* 

Acne  varioliformis  can  be  identified  by  the  absence 
of  comedones,  by  the  groujsing  of  its  lesions,  the 
pitting  which  it  leaves,  and  its  preference  for  the  fore- 
head (which  is  so  marked  that  it  is  sometimes  called 
acne  frontalis). 

It  is  curable,  but  recurrence  is  almost  cei'tain. 

Treatment  must  be  directed  to  the  improvement 
of  the  general  health.  Iron  and  cod-liver  oil  are  par- 
ticularly useful.  The  local  treatment  is  that  recom- 
mended for  acne. 

Among  other  rare  varieties  of  acne  may  be  men- 
tioned one  described  by  Tilbury  Fox  as  "  disseminated 
follicular  lupus,"  but  evidently  having  little  or  no 
affinity  with  the  lupus  process.  According  to  Crocker,t 
who  saw  the  cases,  the  lesions  were  very  like  those 
of  what  is  now  known  as  adenoma  sebaceum,  but 
more  conical  and  disseminate,  and  not  massed  together 
at  the  naso-labial  fold.  Microscopically,  tliere  was 
tibro-cellular  infiltration,  chiefly  in  and  around  the 
sebaceous  glands.  Tiie  only  treatment  of  any  use  was 
the  careful  application  of  acid  nitrate  of  mercury. 

*  lint.  Joimi.  of  Dcniialo/oi/!/,  1892,  p.  26.). 

f  "  Diseases  of  the  Skin,"  sec'oud  edition,  1893,  p.  711. 
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Another  rare  form  of  acne  is  described  by  Crocker  * 
under  the  name  of  "  acne  keratosa."  It  resembles  an 
acne  in  which  the  place  of  the  comedo  is  taken  by  a 
horny  plug,  the  presence  of  which  excites  inflamma- 
tion. This  plug  was  apparently  formed  in  the  hair 
follicle  instead  of  in  the  sebaceous  gland.  The  erup- 
tion was  situated  about  the  nose,  cheeks,  and  forehead, 
on  the  neck,  the  extensor  aspect  of  the  upper  limb, 
and  on  the  thigh.  The  lesions,  when  fully  formed, 
were  inflamed  indurated  iiodules  with  a  flattish  top, 
which  softened  in  the  centre  almost  like  a  carbuncle, 
the  central  mass,  however,  being  slow  in  separating. 
The  general  health  was  good,  and  treatment  had  no 
particular  efliect.  Ultimately  the  patient  was  found 
to  have  recovered  without  special  treatment. 

Acnitis. — The  condition  described  under  this 
name  by  Barthelemy  f  is  probably  a  form  of  hydr- 
adenitis akin  to  that  described  by  Pollitzer  under  the 
name  of  "hydradenitis  destruens  suppurativa"  (page 
334). 

Furiiiiculus  Oricntalis  (Delhi  boil,  Aleppo 
boil,  Biskra  button,)  is  a  tropical  disease,  the  lesion  of 
which  is  a  boil  which  breaks  down,  forming  a  foul 
ulcer.  The  process  is  unattended  with  constitutional 
disturbance.  It  has  been  proved  to  be  inoculable 
both  in  men  and  in  animals,  but  the  particular  parasite 
responsible  for  its  production  has  not  yet  been  identi- 
fied. There  is  some  evidence  that  the  poison  is  water- 
borne,  and  is  conveyed  into  the  system  either  by 
drinking  or  washing.  The  treatment  is  the  same  as 
for  boil  or  carbuncle.  % 

Pinto,  carafe,  or  "spotted  sickness,"  is  an  aflfec- 
tion  endemic  in  the  tropical  regions  of  America.    It  is 

*  Op.  dt.,  p.  711. 

t  Ann.  rie  Derm,  ct  flc  'Si/ph.,  Jamuiiy,  1891. 
X  For  a  fui-ther  account  see  a  paper  by  J.  Murrav,  Trans. 
Epidem.  Soc,  1883,  p.  90. 
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cliavacterised  by  a  peculiar  disuoloration  of  the  skin, 
with  continuous  desquamation.  Four  forms  of  the 
affection  are  described — grey,  bhie,  red,  and  wliite — 
but  they  are  all  varieties  of  the  same  process.  The 
disease  is  probably  caused  by  a  fungus,  though  some 
authorities  are  moi'e  inclined  to  attribute  it  to 
bacillus.*  In  the  grey — also  called  the  black — 
variety  spots  of  a  leaden  hue  appear  on  the  face, 
the  tint  deepening  almost  to  black  as  they  spread. 
The  spots  are  irregular  in  shape,  slightly  scaly,  and 
do  not  disappear  on  pressure ;  the  discoloration 
cannot  be  rubbed  off.  The  whole  face  may  be 
blackened,  making  the  patient  look  like  a  negro,  but 
visually  there  are  patches  of  normal  or  less  dis- 
coloured skin.  Patches  of  discoloration  also  appear 
on  the  limbs,  esjiecially  in  the  jjarts  I'icli  in  pig- 
ment and  most  exposed  to  the  sun,  such  as  the 
external  surfaces  of  the  arras  and  legs,  the  dorsum  of 
the  foot,  the  back  of  the  hand,  the  extensor  asj^ects  of 
the  joints,  etc.  The  trunk  may  also  be  the  seat  of 
similar  lesions,  but  the  whole  of  the  skin  is  never 
invaded.  Sometimes  there  is  considerable  itching, 
and  then  desquamation  is  more  active.  After  a 
time  the  affected  surfaces  become  harsh  and  rough, 
and  the  skin  appears  to  be  thickened  and  more 
vascular  than  normal.  In  this  stage  the  patients  often 
give  off  a  penetrating  musk-like  odour.  There  is  no 
sensory  or  other  functional  alteration  in  the  skin. 

The  blue  variety  also  affects  the  face  and  the 
limbs.  The  spots,  which  are  more  irregular  in  out- 
line than  in  the  grey  variety,  are  of  a  bluish  tint, 
sometimes  of  a  leaden-grey  shade,  sometimes  violet, 
sometimes  dark  indigo  blue.    The   discoloration  in 

*  Soe  a  "  Report  ou  Ciirato  to  tlie  I-Iygiciiic  Coiniuitteo  of  tlie 
Depiu'tmout  of  Gaiica,  Eoimlilic  of  Colombia,"  published  in  the 
lUtJHin  dc  MeiUAna  del  Cnimi,  March,  1893.  Ou  this  Keport  the 
(loscriptiou  of  tlie  disease  here  given  is  largely  based. 
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sonio  cases  occurs  in  muiicrous  small  patches,  giving 
the  patient  a  "  spotted  "  appearance  ;  in  others  it  is 
diffused  so  generally  over  the  body  that  the  prevailing 
colour  of  the  skin  is  blue. 

In  the  red  variety,  which  attacks,  by  preference, 
fair  persons  with  a  delicate  skin,  the  distribution  of 
the  lesions  is  the  same  as  in  the  two  already  described, 
but  the  patches  of  discoloration  are  smallei'.  The 
affected  parts  are  blood-red,  or  sometimes  of  the 
colour  of  beetroot.  The  skin  is  rough  and  vascular, 
and  is  often  marked  with  fissures,  which  bleed  easily. 
Itching  is  intense ;  the  skin  is  dry  and  hypei'festhetic. 
This  variety  is  the  most  contagious.  It  is  often 
associated  in  the  same  person  with  the  two  previously 
described. 

The  white  variety  is  the  terminal  stage  common 
to  all  the  others.  The  spots  of  discoloration  begin 
to  fade  in  the  centre,  and  gradually  die  away  to  a 
perfectly  white  tint,  especially  in  parts  where  the  skin 
is  thin,  as  on  the  extensor  sui-faces  of  joints.  In  rare 
cases  the  spots  are  yellowish  from  the  ffrst  and  soon 
pass  into  the  white  stage,  without  ever  having  been 
red,  blue,  or  grey.  In  such  cases  the  disease  is  limited 
to  certain  regions,  such  as  the  roots  of  the  hair,  the 
parts  about  the  eyes,  and  the  hands  and  feet. 

There  is  some  doubt  whether  the  disease  was 
imported  into  America  from  Africa  by  the  negroes, 
or  whether  it  is  indigenous.  At  the  present  day  it 
is  so  generally  prevalent  among  negroes  that  it  has 
been  said  that  none  of  them  escape  it.* 

The  physicians  of  Colombia  are  almost  unanimous 
in  looking  upon  the  affection  as  not  directly  conta- 
gious.    They  believe,   however,  that  it  is  probably 

*  In  the  official  document  already  referred  to  the  following- 
words  occur  :  I'ltedc  dcvirsc  que  tudo  )u:gro  en  cdni/o.so  o  lo  sera.  (It 
may  be  said  that  every  negi-o  suffers  or  will  sufi'or  from  spotted 
sickness. ) 
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puvasitic,  though  tlio  mici'O-organism,  whetlicr  fungus 
or  bacterium,  lias  not  yet  been  identified.  In  the 
regions  wliere  it  is  endemic  there  is  a  general  belief 
that  the  inoculative  material  is  conveyed  l)y  mos- 
quitoes. A  tropical  climate,  dirt,  and  pre-existing 
inflammation  of  the  skin  are  predisposing  factors. 
Both  sexes  are  equally  liable  to  attack,  and  no  age, 
except  early  infancy,  is  exempt.  The  affection  is 
rare  among  well-to-do  people. 

The  disease  maj'  be  mistaken  for  macular  lepro.sy, 
but  there  is  no  anaesthesia,  and  the  spots  do  not  fade 
and  reappear  as  in  that  affection.  From  leucodermia 
it  is  differentiated  by  the  variety  of  the  pigmentation, 
the  itching,  and  the  roughness  of  the  skin.  From 
tinea  versicolor  it  is  distinguished  by  the  coloi-ation, 
and  by  the  distribution  of  the  patches,  wliich  are 
mostly  situated  on  parts  of  the  skin  exposed  to  the 
light,  whereas  the  microsporon  furfur  atiects  covered 
regions  such  as  the  chest  and  the  belly. 

The  treatment  is  the  same  as  that  recommended 
for  tinea  versicolor.  With  regard  to  prevention, 
close  contact  with  patients  suffering  from  the  disease 
should  be  avoided  :  and  in  regions  where  it  is  endemic 
the  local  practitioners  recommend  that  mosquito  stings 
should  be  at  once  treated  with  an  antiseptic  applica- 
tion, such  as  carbolised  oil,  boracic  acid  ointment,  etc. 
The  question  of  curate  in  Colombia  seems  to  be  in 
much  the  same  position  as  that  of  leprosy  in  India. 
The  Report  which  I  have  quoted  was  presented  in 
compliance  with  a  request  from  the  Government, 
which,  in  view  of  the  increasing  prevalence  of  the 
disease,  wished  to  know  whether  measures  of  segre- 
gation would  be  advisable. 

Mycetoma  (Madura  foot ;  fungus  foot  of  India) 
is  endemic  in  some  parts  of  India,  especially  in  Madura. 
It  occurs  in  two  varieties,  black  and  pink,  or,  as 
Vandyke  Carter  prefers  to  call  them,  "  melanoid " 
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and  '•  ochroid."  The  pink  form  is  the  more  common. 
The  distinctive  feature  of  the  bhick  variety  is  the 
presence  in  the  affected  tissues  of  bh\ck  granular 
particles  resembling  gunpowder  in  the  earlier  stages, 
and  in  later  stages  of  black  or  dark-brown  truffle-like 
masses.  The  latter  exhibit  a  faint  pink  mould  in  the 
earlier  stages  of  development,  and  at  a  more  advanced 
period  characteristic  pale-red,  ovoid  bodies  resemljling 
fish  roe.  The  pink  mould  is  also  visible  in  the  pink 
variety  of  mycetoma.  Carter  maintains  that  this 
mould  is  of  fungous  nature,  but  Tilbury  Fox  and  others 
contended  that  the  roe-like  bodies  are  essentially  of 
a  fatty  nature.  The  disease,  as  a  rule,  affects  the 
foot  or  the  les,  sometimes  the  hand,  in  rare  cases  the 
shoulders  and  the  scrotum.  On  the  foot  it  begins 
with  slight  swelling  and  redness  or  local  induration. 
In  an  advanced  stage  of  the  disease  the  foot  is  greatly 
swollen,  the  swollen  surface  being  dotted  with  little 
nodules,  in  each  of  which  is  the  opening  of  a  sinus, 
from  which  comes  a  thin  sero-purulent  discharge  con- 
taining rounded  granules.  Similar  granules  are  visible 
on  the  little  tumour  around  the  mouth  of  the  sinus. 
The  pathology  is  simply  disintegration  of  the  foot  by 
the  fungus.  The  fungus  was  identified  by  Vandyke 
Carter,  and  is  called  the  chionyphe  Carteri.  It  is 
closely  allied  to,  if  not  identical  with,  the  ray  fungus 
which  is  the  cause  of  actinomycosis  hominis  (Kant- 
hack,  Crookshank).* 

Actinomycosis  is  a  parasitic  affection  which 
chiefly  affects  the  bones  and  the  viscera  and  only  in 
rare  cases  the  skin.  The  cause  of  the  lesions  is  the 
ray  fungus,  which  is  believed  to  be  derived  from  corn 
or  hay.  It  may  be  conveyed  to  man  by  the  suck- 
ing of  straws  and  especially  the  picking  of  carious 

*  For  further  informatiou  as  to  Madura  Foot,  see  Surveyor, 
Jirit.  Med.  Jouni.,  Sept.  10,  1892,  and  Boyce  and  Sui-veyor, 
Lancet,  April  22,  1893. 
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teoth  tlierewith,  or  by  contagion  from  cattle  or  horses 
tlieniselves  suffering  from  the  disease  or,  in  very 
exceptional  cases,  from  man  to  man.  Deep-seated 
suppurating  tumours  are  produced  in  bone  or  other 
of  the  deeper  structures,  and  as  these  enlarge  they 
gradually  approach  the  surface,  the  skin  over  them 
presenting  the  usual  appeai'ance  characteristic  of 
abscess.  The  process  is  vei-y  chronic,  and  there  is 
comparatively  little  pain.  In  course  of  time  the  skin 
breaks  and  sero-sanious  or  purulent  fluid,  containing 
peculiar  sulphur-yellow  granules,  is  discharged.  If 
these  granules  are  examined  microscopically,  the 
actinomyces,  the  ray-like  fungus  causing  the  disease, 
will  be  found  (Fig.  5,  g).  Males  are,  from  their 
greater  exposure  to  infection,  more  liable  to  the 
disease  than  females.  Pathologically,  actinomycosis 
is  an  inflammatory  process  excited  by  the  ray  fungus, 
which  occasionally  involves  the  skin.  The  diagnosis 
will  be  made  clinically  by  a  process  of  exclusion.  A 
tumour,  especially  if  situated  in  the  skin  near  the 
jaws,  which  presents  neither  the  chai'acters  nor  the 
symptoms  of  a  malignant  growth,  a  syphilitic  gumma, 
a  glanderous  abscess,  or  lupus,  should  suggest  the  idea 
of  actinomycosis,  and  a  positive  conclusion  M'ill  be 
reached  by  puncturing  and  examining  the  contents 
for  actinomyces.  The  prognosis  depends  on  the  situa- 
tion of  the  lesions.  If  these  can  be  thoroughly  removed 
the  disease  can  be  cured  ;  otherwise  it  will  end  in  death. 

The  treatment  of  actinomycosis  belongs  to  the 
domain  of  surgery  ;  it  consists  in  the  completest 
possible  removal  or  destruction  of  the  diseased  tissues. 

Elepliantinistis  Arabiini  is  a  disease  of  tropical 
and  sub-tropical  countries,  and  only  very  rarely  seen 
in  Europe.  It  is  characterised  by  chronic  hypertrophy 
of  the  skin  and  subcutaneous  tissue,  giving  rise  to 
enormous  enlai-gement  of  a  particular  part  of  the 
body,  generally  one,  and  in  rare  cases  both,  of  tlie 
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lower  limbs ;  sometimes  it  is  the  scrotum  or  oiie  of 
the  labia  that  is  affected.  The  face  is  occasionally 
the  seat  of  the  disease.  It  is  often  ushered  in  by- 
febrile  disturbance  (" elephantoid  fever").  The  part 
attacked  becomes  rapidly  swollen,  owing  to  inflamma- 
tion of  the  lymphatics,  the  skin  being  tense  and  red 
as  in  erysipelas.  There  is  great  infiltration  of  the 
areolar  tissue,  and  vesicles  antl  buUce  often  form  and 
discharge  a  serous  or  chyle-like  fluid.  "When  fully 
developed  the  limb  is  often  three  or  four  times  its 
natural  size,  the  swellinsr  being  hard  and  solid  for  the 
most  part,  though  pitting  moderately  under  strong 
pressure.  The  surface  is  often  roughened  by  a  net- 
work of  dilated  lymphatic  vessels ;  varicose  ulcers 
also  frequently  form.  Exacerbations  may  take"  place 
at  irregular  intervals,  their  occurrence  always  being 
heralded  by  febrile  disturbance.  Except  at  these 
times  there  is  generally  little  pain,  but  the  patient 
is  greatly  inconvenienced  by  the  bulk  of  the  affected 
part.  After  some  years  the  attacks  of  fever  cease,  and 
the  part  remains  permanently  swollen.  The  scrotum 
sometimes  forms  a  tumour  reachmg  quite  to  the 
ground,  and  weighing  over  a  hundred  pounds.  Cuta- 
neous lesions  of  an  eczematous  type,  which  give  rise  ' 
to  much  itching,  are  frequent  complications.  The 
tension  is  often  so  great  that  the  integument  gives 
way,  and  milky  fluid  escapes.  The  patient  is  much 
weakened  by  the  loss  of  this  fluid. 

The  condition  is  the  result  of  plugging  of  the  lymph 
channels  of  the  affected  part.  This  has  been  shown 
by  Manson  and  others  to  be  due,  in  tropical  countries, 
to  the  filaria  sanguinis  hominis  (Fig.  4,  h),  which  takes 
up  its  abode  in  the  lymphatic  trunks,  and  discharges 
its  ova  into  the  lymph  stream  ;  obstruction  of  the  lym- 
phatic circulation  is  brought  about  by  the  embryos, 
either  mechanically,  or  by  setting  up  inflannnation. 
Lymphatic  obstruction  may  also  be  the  result  of 
X— 35 
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violent  or  repeated  inflammation,  as  in  erysipelas, 
phlegmasia  dolens,  long-continued  eczema,  etc.  ;  in 
fact,  anything  that  interferes  with  the  lymphatic 
circulation  may  cause  elephantiasis.  The  disease 
spares  neither  age  nor  sex,  but  is  more  common  in 
men  ;  it  is  sometimes  congenital.  A  malarious  climate 
and  poor  living  are  predisposing  factors.  Where  it 
is  endemic,  its  geographical  distribution  appear.s  to 
coincide  with  that  of  the  mosquito,  M'hich  is  the  inter- 
mediate host  of  the  filaria  (Manson).  The  principal 
change  is  in  the  subcutaneous  tissue,  which  is  greatly 
hypertrophied  ;  the  corium  and  epidermis  are  also 
considerably  thickened,  and  papillai'y  growths  are  not 
uncommon.  The  vessels  (both  blood  and  lymph), 
muscles,  fascite,  nerves,  and  bones,  are  also  greatly 
enlai'ged. 

The  disease  can  sometimes  be  checked  by  removal 
from  a  district  where  it  is  endemic.  The  symptoms 
can  generally  be  mitigated  by  treatment  directed  to 
the  improvement  of  the  health,  and  by  soothing  appli- 
cations to  the  affected  part.  In  confirmed  cases  of 
elephantiasis  of  the  leg  or  scrotum  there  is  no  cure 
but  amputation.  Compression  of  the  swollen  ])art  by 
means  of  a  Martin's  elastic  bandage,  combined  with  low 
diet,  may  be  of  service  in  reducing  the  bulk  of  the 
tumour.  Electricity  has  also  often  given  good  re- 
sults. A  galvanic  current  of  40  to  60  Trouve  ele- 
ments should  be  applied  from  five  to  ten  minutes  with 
the  positive  pole  on  or  near  the  sound  part,  and  the 
negative  at  diflferent  spots  in  the  affected  region. 
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CHAPTER  XVII. 
GENEEAL    INOCULABLE  DISEASES. 
SCEOFULODERMIA — TUBERCULAR  UlCERS — VeRRUCA 

Necrogenica — Lupus  Vulgaris. 

Tuberculosis,  syphilis,  leprosy,  yaws,  and  glanders, 
have  this  feature  in  common  :  that  each  of  them  is 
caused  by  a  specific  mi'cro-organism,  and  is  therefore 
inoculable  from  one  patient  to  another,  although  the 
peiiod  necessary  for  such  inoculation  to  take  effect  and 
other  conditions  differ  widely.  That  tuberculosis  and 
leprosy  are  engendered  and  transmitted  by  microbes 
has  been  fully  proved  by  pathological  research ;  and 
as  regards  syphilis,  although  the  micro-oi'ganism  which 
produces  and  conveys  the  poison  has  not  yet  been 
identified,  the  clinical  evidence  makes  it  certain  that 
the  disease  is  of  parasitic  nature.  Glanders  and 
yaws  are  also  diseases  in  which  the  inoculation  of  a 
specific  virus  is  followed  by  general  infection,  and  are 
therefore  unquestionably  parasitic,  though  there  may 
still  be  some  doubt  as  to  the  particular  microbe 
which  initiates  the  process  in  each  case. 

Scrofula  and  Tubercle. 

Before  studying  the  efiects  of  tuberculous  infection 
6n  the  skin,  it  will  be  well,  for  the  sake  of  clearness, 
to  define  terms  and  to  indicate  the  relation  in  which 
scrofula  stands  to  tubercle.  The  progress  of  patho- 
logy has  now  definitively  assigned  to  tubercle  so 
much  that  used  to  be  thought  to  belong  to  scrofula 
that  there  is  some  danger  of  the  latter  being  swept 
away  altogether.    The  reason  of  the  confusion  on  this 
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subject  that  still  exists  to  a  certain  extent  is  that  the 
term  "scrofula  "  has  been  used  not  only  as  expressing 
a  particular  constitutional  state,  but  as  connoting  a 
variety  of  diseased  conditions.  Scrofula  is  not  a  dis- 
ease, but  a  special  predisposition  thereto  ;  it  is  a  state 
of  soil  in  which  bacilli — especially  tubercle  bacilli — 
readily  flourish.  In  view  of  the  strong  affinity  of  the 
tubercle  bacillus  for  the  strumous  diathesis,  scrofula 
might  almost  be  defined  as  potential  tuberculosis.  It 
is  not,  however,  for  tubercle  alone  that  scrofula  jare- 
pares  the  way,  but  for  many  other  diseases.  The 
condition,  in  fact,  is  one  of  abnormal  vulnerability  to 
slight  injuries.  Lesions  in  a  scrofulous  subject  are 
apt  to  take  on  a  character  of  chronic  inflammation  of 
a  peculiar  type,  in  which  a  tendency  to  suppuration 
and  the  formation  of  unhealthy  sores  are  the  most 
marked  features.  Mucous  membranes  become  the  seat 
of  catarrh  on  very  slight  provocation,  and  lymphatic 
glands  readily  become  enlarged.  The  want  of  power 
of  resistance  in  scrofulous  subjects  is  seen  in  the  fact 
that  they  suffer  more  severely  than  other  persons  from 
syphilis  and  gonori-hcea ;  and  in  them  scarlet  fever, 
measles,  etc.,  are  more  likely  than  usual  to  run  a  fatal 
course.  Such  persons  are  also  generally  considered  to  be 
more  liable  to  acute  periostitis  and  necrosis  of  bone  than 
healthy  people.  Their  tissues  are  especially  vidnerable 
not  only  to  traumatic  influences,  but  to  the  action  of 
pathogenic  mici'o-organisms  of  all  kinds,  especially,  as 
already  said,  to  the  bacillus  of  tubercle.  To  sum  up, 
scrofula  is  merely  a  special  delicacy  of  tissue,  making 
it  abnormally  sensitive  to  injurious  influences  of  all 
kinds.  Tubercle,  on  the  other  hand,  is  a  new  growth, 
presenting  peculiar  anatomical  characteristics,  and 
giving  rise  to  definite  lesions,  which,  though  varying 
in  appearance  according  to  the  situation  in  which 
they  occur,  and  other  circumstances,  s^re  the  result  of 
a  process  which  is  essentially  the  samd  in  them  all. 
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Tuberculosis. 

The  anatomical  element  of  tubercle  is  a  noclule 
consisting  of  a  rounded  mass  of  cells,  containing  in  its 
centre  one  or  more  large  multi-nucleated  cells  with 
branching  processes — the  so-called  giant  cells.  These 
used  to  be  thought  to  be  characteristic  of  tubercle, 
but  they  are  now  known  to  occur  in  other  conditions. 
Tuberculosis  was  first  shown  by  Villemin  to  be  an 
infective  process,  and  in  1882  the  specific  micro- 
organism cau.sing  the  lesions  was  demonstrated  by 
Koch.  The  tubercle  bacillus  (see  Fig.  5,  a)  is  a  rod-like 
organism,  about  one-third  of  the  diameter  of  a  red 
blood-corpuscle  in  length,  and  slightly  curved  longi- 
tudinally. It  has  no  independent  power  of  move- 
ment. 

The  bacillus  appears  to  have  a  special  affinity 
for  the  giant  cell,  which  is,  so  to  speak,  its  ordinary 
dwelling-place.  In  slowly  growing  tubercle  very  few 
bacilli  are  present,  sometimes  only  one  in  each  giant 
cell ;  hence  it  is  often  extremely  difficult  to  discover 
them.  Koch  demonstrated  the  bacillary  nature  of 
tuberculosis  by  finding  the  micro-organisms  with  the 
microscope,  and  by  cultivating  them  to  many  genera- 
tions outside  the  body  ;  inoculations  of  these  cultures 
in  animals  gave  rise  to  genuine  tuberculous  disease, 
and  from  the  affected  tissues  the  micro-organism  was 
recovered.  Tuberculosis,  therefore,  is  a  form  of 
chronic  infective  inflammation  caused  by  the  irritant 
action  of  the  specific  micro-organism  and  its  chemical 
products.  The  disease  spreads  by  infection  of  the 
neighbouring  parts,  and  the  virus  may  be  carried  to 
distant  regions  by  wandering  cells  which  enter  the 
lymph-stream.  The  natural  tendency  of  the  tubercu- 
lar nodule  is  to  undergo  fatty  degeneration.  After  this 
it  may  dry  up,  and,  becoming  encapsuled  in  a  fibrous 
envelope,  may  remain  unchanged  for  an  indefinite 
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time ;  or  it  may  soften,  break  down,  and  suppurate, 
and  in  this  way  be  eliminated  ;  or  it  may  calcify, 
and  at  a  later  period  become  encapsuled.  The  par- 
ticular change  which  the  yellow  mass  of  tubercle 
undergoes  depends  on  its  situation.  Calcification  is 
almost  unknown  on  the  skin. 

The  infective  power  of  the  tubercle  bacillus  is  not 
great ;  diminished  resistance  in  the  tissues  to  which 
it  may  gain  access  is  a  necessary  condition  of  its 
taking  root  and  reproducing  itself.  The  situation 
of  the  disease  is  often  determined  by  some  previous 
injury.  Insufficient  and  unsuitable  nourishment,  ex- 
posure and  other  unfavourable  conditions  of  life, 
especially  deprivation  of  light  and  fresh  air,  and  in- 
sanitary surroundings  of  any  kind,  have  a  marked 
influence  in  preparing  the  soil  for  the  multiplication 
of  the  bacillus. 

The  lesions  of  the  skin  now  known  to  be  of  tuber- 
cular origin  include  (1)  those  conditions  formerly 
called  scrofulous,  and  still,  for  convenience,  grouped 
under  the  common  terra  of  sci-ofulodermia  ;  (2)  the 
tubercular  ulcers,  strictly  so  called,  occurring  in  regions 
exposed  to  direct  infection  in  persons  suffering  from 
pulmonary  or  intestinal  tuberculosis  ;  (3)  verruca  necro- 
genica,  or  post-mortem  wart ;  and  (4)  lupus  vulgaris. 

Scrofiilodcrmia. — Under  this  heading  the  fol- 
lowins:  conditions  are  included  : — 1.  Lichen  scrofulo- 
sorum  ;  2.  Erythema  induratum  scrot'ulosorum  ;  3. 
Strumous  ulcers. 

liiclieii  sci'ofiilosoruin. — This  disease,  which 
is  improperly  called  "lichen,"  is  characterised  by  a 
papular  eruption,  the  elements  of  which  are  seldom 
larger  thaii  a  pin's  head,  and  are  flattened  and  very 
slightly  resistant.  They  are  red  in  colour,  the  tint 
varying  from  light  pink  to  violet.  Tiiey  are  at  first 
arranged  in  groups,  forming  patches  of  varying  size. 
At  the  summit  of  each  papule  is  a  little  scale,  or 
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more  rarely  a  small  pustule.  In  addition  to  the 
grouped  papules  there  are  others  arranged  in  arcs  of 
circles,  which  are  chiefly  seen  about  the  orifices  of 
tlie  sebaceous  glands.  The  eruption  is  attended  with 
very  slight  itching.  It  may  last  for  months  without 
undergoing  any  visible  change,  and  finally  disappears 
completely  by  a  process  of  veiy  gradual  exfoliation 
of  the  epidermis.  The  seat  of  the  eruption  is  gene- 
rally the  trunk  (back  and  lower  part  of  abdomen). 
At  first  it  consists  of  isolated  groups  of  papules,  but 
in  course  of  time  other  groups  foi'm  near  them,  and 
the  affection  becomes  generalised.  In  this  state  the 
whole  skin  is  of  a  dirty  reddish-brown  colour,  and  is 
covered  with-  thin  scales  which  are  easily  detached. 
The  course  of  the  disease  is  extremely  slow. 

In  ninety  cases  out  of  a  hundred,  according  to 
Kaposi,  the  patients  are  the  subjects  of  enlarged 
submaxillary,  cervical,  and  axillary  glands.  In  a  few 
of  the  cases  other  evidences  of  tuberculous  disease 
are  present  in  the  form  of  necrosis  of  bone  or  scro- 
fulous ulceration  of  the  skin.  A  certain  proportion 
of  the  patients  either  suffer  from  phthisis  or  liave 
a  phthisical  family  history.  The  disease,  according  to 
Kaposi,  is  never  seen  in  perfectly  healthy  persons. 
The  disease  is  not  common  after  the  age  of  twenty, 
and  sex  appeai-s  to  have  little  influence  in  engendering 
a  tendency  to  it.  The  tuberculous  diathesis  is  the 
only  etiological  factor  that  has  been  suggested.  The 
lesions  appear  to  be  purely  inflammatory  in  nature. 
The  process  beginning  in  the  hair  follicles  and 
'neighbouring  sebaceous  glands,  each  papule  is  situated 
close  to  the  orifice  of  a  follicle.  The  papule  is 
formed  by  infiltration  of  the  papillte,  and  the  central 
scale,  or  small  pustule,  on  the  top  of  the  papule  is 
constituted  by  the  heaping  up  of  hypertrophied  epi- 
dermis or  exudation  at  the  orifice  of  the  follicle. 

The  disease  can  be  identified  by  the  homogeneity 
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of  the  papules,  by  their  arrangement  in  groups,  by 
their  being  situated  chiefly  on  the  trunk,  by  their 
painlessness,  by  their  not  projecting  much  from  the 
surface  of  the  skin,  and  by  the  absence  of  itching. 
These  features,  taken  in  combination  with  the  youth 
of  the  patient,  are  sufficient  in  most  cases  to  identify 
the  disease.  It  sometimes  closely  resembles  papular 
eczema  ;  but  in  that  complaint  itching  is  usually  very 
troublesome,  and  the  papules  are  bright  red  and  not 
limited  to  the  trunk.  From  lichenoid  syphilides 
lichen  scrofulosorum  is  differentiated  chiefly  by  the 
abs'ence  of  any  other  sign  or  history  of  syphilitic 
infection.  Moreover,  in  the  former  the  papules  are 
not  generally  arranged  in  groups,  but  mostly  in 
circles,  and  they  generally  affect  the  bends  of  joints. 
Tliey  are  also  very  hard  and  have  a  shiny  aspect. 
Lichen  scrofulosorum  can  always  be  cured,  and  even 
if  left  to  itself  is  not  likely  to  cause  any  particular 
inconvenience.  Lichen  scrofulosorum  must  be  treated 
locally  by  soothing  and  mildly  antiseptic  applications, 
such  as  calamine  lotion  or  boracic  acid  ointment,  and 
generally  by  measures  appropriate  to  the  underlying 
constitutional  state. 

Drytlicina  jiiiliiratiiiii  scrofulosoriim  was 
first  described  by  Bazin,  and  has  recently  been  ex- 
haustively studiefl  by  Colcott  Fox.*  I  have  seen 
several  examples  of  the  affection.  The  special  lesions 
are  chronic  inflammatory  deep-seated  nodules,  which 
develop  chiefly  on  the  legs  and  also  in  other  parts. 
These  nodules  often  closely  resemble  syphilitic  nodular 
gummata.  The  lesions,  which  are  painless,  are  at  first 
subcutaneous,  and  can  only  be  felt,  not  seen.  They 
affect  the  back  rather  than  the  front  part  of  the  leg ; 
the  skin  over  them  occasionally  presents  a  violaceous 
discoloration.  They  are  generally  discrete,  but  some- 
times become  fused  together,  so  as  to  form  a  solid 
*  Brit.  Joiirii.  of  Dermatology,  August,  1893. 
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mass  of  infiltration.  They  are  apt  to  break  down  into 
irregular  ulcers.  The  large  majority  of  patients  are 
young  girls,  and  the  disease  is  particularly  common 
in  washerwomen  and  other  women  Avhose  occupation 
involves  much  standing.  When  ulceration  occurs  the 
affection  is  generally  taken  to  be  syphilitic,  but  in 
typical  cases  no  evidence  of  syphilis  is  present,  and 
anti-syphilitic  treatment  does  harm  rather  than  good. 
In  many  cases  the  patients  present  clear  signs  of 
scrofula,  but  sometimes  they  seem,  .save  for  the  local 
affection,  to  be  perfectly  healthy.  The  treatment  is  rest 
in  the  horizontal  position,  compression  by  bandaging, 
and  cod-liver  oil  internally. 

Sti-iiinoiis  iilcors  ai-ise  on  the  skin  in  different 
ways  :  (1)  by  extension  of  the  inflammatory  process 
from  caseating  lymphatic  glands  to  the  skin  covering 
them  ;  (2)  by  the  formation  of  a  nodule  or  circum- 
scribed induration  under  the  skin,  which  becomes 
involved  in  the  process  ;  (3)  by  extension  from  bone 
which  is  the  seat  of  tubercular  osteomyelitis.  When  a 
gland  is  the  starting-point  of  the  process,  the  skin  over 
it  becomes  red  and  infiltrated,  and  often  adheres  to  the 
gland  ;  after  a  time  the  skin  breaks,  sinuses  form,  and 
the  tubercular  process  becomes  complicated  by  more 
or  less  profuse  suppuration,  owing  to  the  entrance  of 
pyococci.  When  nodules  develop  under  the  skin 
independently  of  glands,  they  give  rise  to  what 
Erichsen  calls  "  subcutaneous  scrofulous  abscess." 
The  skin  over  the  nodules  is  raised,  and  at  flrst 
dusky  purple  in  hue  ;  then,  as  the  underlying  growth 
teoftens,  it  breaks,  giving  issue  to  a  thin  curdy  dis- 
charge, and  an  ulcer  is  formed  bordered  by  dark-bluish 
thin  undermined  skin,  the  vitality  of  which  is  too 
feeble  to  allow  of  any  attempt  at  repair.  The  edge 
is  sometimes  sharp  cut,  but  more  frequently  ragged  ; 
the  floor  is  grey  and  irregular,  the  granulations 
are  flabby  and  covered  with  unhealthy  pus.  These 
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ulcers  generally  spread  slowly  but  steadily,  and  iu 
this  way  large  indolent  sores  may  be  formed  which  are 
sometimes  covered  with  heaped-up  crnsts  simulating 
rupia.  Such  ulcers  are  common  on  the  face  and  on 
the  hands  (where  the  process  may  extend  to  the 
bones,  constituting  one  form  of  strumous  dactylitis), 
and  they  are  not  infrequently  seen  on  the  feet  and  on 
the  buttocks.  In  a  gentleman  under  my  care  the 
elbows  and  knees  were  the  seat  of  the  aflection.  Heal- 
ing seldom  takes  place  spontaneously.  The.se  ulcers 
are,  as  a  rule,  seen  in  young  people  who  have  the 
notes  of  the  scrofulous  constitution  plainly  written 
on  them  in  their  physiognomy,  or  in  the  marks  of 
similar  lesions  on  the  neck,  the  nose,  the  eye,  or  else- 
whei'e.  Flat  ulcers,  with  clean-cut  edges  (as  if  the 
skin  had  been  punched  out)  which  tend  to  spread 
slowly,  are  sometimes  seen  in  old  people  who  bear 
scars  of  strumous  sores  with  which  they  were  afflicted 
in  early  life.  These  senile  strumous  ulcers  occasionally 
assume  the  character  of  rodent  ulcer  or  epithelial 
cancer. 

The  only  conditions  that  are  ever  likely  to  be 
mistaken  for  scrofulodermia  are  syphilis  and  lupus. 
The  syphilitic  ulcer  is  met  with  in  adults,  and  has 
not  the  characteristic  undermined  boi-der ;  moreover, 
the  process  is  generally  much  more  active,  and 
concomitant  symptoms  or  marks  usually  indicate  the 
nature  of  the  disease.  The  absence  of  infiltration 
and  of  "apple-jelly  "  nodules  will  serve  to  distinguish 
scrofulous  lesions  fi'om  lupus.  Both  conditions  may, 
however,  co-exist,  and  Leloir  *  believes  that  in  the 
same  way  syphilis  may  be  mixed  with  scrofulodermia 
in  the  same  subject. 

The  treatment  of  scrofnlodei-mia  must  be  conducted 
on  ordinary  surgical  principles.  Abscesses  must  be 
opened  and  their  walls  scraped,  caseous  glands  must 
*  Joimt.  des  Mai.  Cut.,  September,  1891. 


ciiap.  XVII. 1        Tubercular  Ulcers. 


363 


be  removed,  and  ulcers  cleansed  and  stimulated.  The 
unhealthy  undermined  skin  at  the  edge  of  the  ulcers 
must  be  trimmed  away;  the  floor  thoroughly  scraped 
and  antiseptic  dressings  applied.  The  patient's 
constitution  must  at  the  same  time  be  strengthened 
by  plenty  of  good  food,  cod-liver  oil,  iron  and  other 
tonics,  according  to  the  indications,  and  especially 
by  sea-air,  and  a  wholesome  environment. 

Tubercular  ulcers. — Primary  tuberculosis  of 
the  skin  is  very  rare.  It  may  occur  on  the  face,  on 
the  breast,  and  elsewhere  in  the  form  of  ulcers  with 
an  infiltrated,  ragged,  and  undermined  edge,  and  a 
slightly-indurated  floor  covered  with  yellowish  tuber- 
cles, moistened  with  a  thin  and  scanty  secretion.  The 
surface  is  often  more  or  less  thickly  crusted  over. 
They  are  sometimes  indolent,  but  usually  they  cause 
considerable  pain. 

Occasionally  the  ulcers  are  the  result  of  the  break- 
ing down  of  small  tuberculous  nodes.  The  lesion  may 
be  the  precursor  of  tubercular  disease  of  the  lung  or 
intestine.  Kobner  *  recently  reported  a  case  in  which 
a  tubercular  ulcer  of  the  chin  preceded  the  develop- 
ment of  laryngeal  phthisis.  More  commonly,  how- 
ever, such  ulcers  are  secondary  to  pulmonary  or  intes- 
tinal tuberculosis.  They  are  generally  situated  at  the 
junction  of  skin  and  mucous  membrane — about  the 
corner  of  the  mouth  and  margin  of  the  nose  in  cases 
of  lung  disease,  and  at  the  anus,  vulva  and  glans  when 
the  intestine  is  the  seat  of  the  primary  lesion.  In  the 
former  case  the  ulceration  may  spread  to  the  mucous 
membrane  of  the  tongue,  cheeks,  and  soft  palate. 
When  the  mucous  membrane  is  the  seat  of  these 
ulcers,  yellow  miliary  tubercles  can  generally  be  seen 
in  their  vicinity.  There  may  be  one  or  sevei'al  ulcers. 
They  show  no  tendency  to  heal,  but  slowly  spread  by 
infection  of  the  contiguous  parts,  sometimes  attaining 
•  Berlin,  mcd,  Gcscllsr/i/t/l,  March  Inth,  1893. 
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a  considerable  size.  Occasionally  they  run  together, 
forming  serpiginous  sores.  In  a  jiatient  of  mine,  who 
died  of  phthisis  at  the  age  of  forty-two,  numerous 
small  ulcers  coalesced,  and  formed  a  larse  ulcerated 
surface,  which  nearly  surrounded  the  left  ear. 

Tubercular  ulcers  of  the  skin  are  the  result  of 
direct  inoculation  with  tubercular  matter  in  patients 
V  suffering  from  tuberculosis ;  hence  their  relative 
frequency  in  situations  where  bacilli  in  the  ffeces  or 
sputa  can  readily  find  their  way  into  any  abrasion 
of  the  surface  that  may  exist.  I  have  seen  such 
ulcers  begin  in  a  patch  of  eczema. 

The  diagnosis  is  usually  easy,  owing  to  the  pi-e- 
sence  of  other  signs  of  tuberculosis.  When  the  ulcer  is 
primary,  its  surface  should  be  scraped,  and  the  shreds  of 
tissue  thus  obtained  examined  for  bacilli.  In  Kbbner's 
case,  above  referred  to,  the  lesion  was  judged  to  be 
syphilitic  by  several  jjractitioners,  and  it  was  only  the 
failure  of  treatment  based  on  this  view  and  the  sub- 
sequent invasion  of  the  larynx  by  tubercle  that 
revealed  the  nature  of  the  disease. 

Verruca  necrog^enica  or  post-mortem 
wart. — This  is  a  condition  seen  on  the  hands  of 
medical  men,  mortuary  porters,  butchers,  cooks,  and 
other  persons  who  are  in  the  habit  of  handling  dead 
tissue  containing  living  tubercle  bacilli.  It  is  charac- 
terised by  the  formation  of  obstinate  I'ed  indurated 
wart-like  growths  chiefly  on  the  knuckles  and  in  the 
interdigital  folds,  but  occasionally  on  other  parts  of 
the  hands,  and  even  on  the  arms.  It  usually  begins  as 
a  flat  papule,  which  by-and-by  becomes  pustular.  The 
pustule  dries  up  and  forms  a  scab,  which  in  time  falls 
off,  leaving  a  surface  made  irregular  by  prominent 
papillte.  These  gradually  become  larger  and  harder, 
till  they  form  a  warty  mass,  which  may  spread  slowly 
at  the  edge  for  an  indefinite  time.  Hutchinson  cites 
a  case  in  which  the  growths  continued  to  enlarge 
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slowly  for  forty  years.  Sometimes  spontaneous  invo- 
lution takes  place  and  the  warts  disappear,  leaving  a 
scar. 

The  condition  appears  to  be  identical  with  that 
described  by  Riehl  and  Paltauf  *  under  the  name  of 
txuherculosis  verrucosa  cutis.  This  is  a  local  tubercu- 
losis of  the  skin,  the  affected  tissues  showing  the 
changes  characteristic  of  tubercle,  together  with  the 
specific  bacillus  which  is  present  in  larger  numbers 
than  is  the  case  in  lupus.  The  condition  known  as 
lupus  verrucosus,  and  seen  chiefly  on  the  hands  and 
feet,  is  also  a  form  of  local  tuberculosis  of  the  skin, 
having  the  same  characters  as  post-mortem  wart. 

The  diseased  tissue  in  all  these  conditions  should 
be  removed  with  salicylic  acid,  applied  by  means  of 
Unna's  plaster-mull  or  Brooke's  ointment.  If  the 
lesions  are  spreading  actively  they  should  be  tho- 
roughly destroyed  with  caustics  or  electric  cautery. 

Liupus  vulg:arjs  is  a  form  of  tuberculosis  of  the 
skin  presenting  such  marked  clinical  characteristics 
as  to  make  it  a  distinct  morbid  entity  (Plate  VIII. 
Fig.  1).  Though  undoubtedly  bacillary  in  its 
origin,  its  virulence  is  comparatively  slight.  The 
distinctive  lesion  is  a  new  growth  in  the  superficial 
or  deep  part  of  the  corium.  This  neoplastic  nodule 
(called  by  Leloir  lupoma)  is  soft,  brownish-red 
in  colour,  and  translucent,  resembling  apple-jelly 
(Hutchinson).  The  lupus  nodule  is  slow  in  evolution, 
and  destroys  the  tissues  which  it  invades  either  by 
ulceration  {lupus  exedens)  or  by  atrophy  {lupus 
non-exedens).  The  characteristic  nodules  are  at  first 
buried  in  the  skin,  on  the  surface  of  which,  after 
a  time,  they  show  themselves  as  papules  of  the 
size  of  a  pin's  head.  These  are  at  first  dull  red  in 
colour  and  become  pale,  but  do  not  disappear  on 
pressure.  They  are  discrete  and  arranged  in  groups, 
*  V'wvlolj.  f,  Jjcnii.  mid  ^i/jj/i.,  18SU,  Heft.  i.  p.  IG. 
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sometimes  in  irregular  circles.    The  papules  gradually- 
become  larger  and  develop  into  nodules,  the  inter- 
vening skin  meanwhile  becoming  thickened  hy  cellular 
infiltration,  reddened  by  inflammatory  stasis  in  the 
vessels,  and  somewhat  raised  so  as  to  form  a  distinct 
patch ;   at  this  stage  the   apple-jelly  nodules  pro- 
ject slightly  above  the  skin.     Their  translucency 
varies  according  to  the  thickness  of  the  epidermis 
covering  them.    New  nodules  spring  up  around  the 
edge  of  the  patch,  which  in  this  way  spreads  very 
slowly  and  may  gradually  invade  a  large  ai-ea  of 
skin.      The  sui-face  of   the  lesions  is  covered  with 
fine  branny  scales,  but  not  so  thickly  as  to  hide  the 
red  ground  of  the  patch.    The  lupus  tissue  tears  very 
easily,  in  marked  contrast  to  the  tough  corium.  The 
disease  usually  starts  from  a  single  focus,  but  others 
may  arise,  and,  developing  separately  or  coalescing 
with  neighbouring   ones,  may  involve   almost  the 
whole  body  (lujms  disseminatus).    The  process  is,  as 
a  rule,  exti'emely  slow,  and  in  some  cases  it  may 
come  almost  to  a  standstill  for  an  indefinite  time. 
The  patch   may  slowly  undergo  involution  in  the 
centre,  a  smooth  firm  scar  being  left  which  resembles 
that  of  a  burn.     This  scar  is  often  bounded  by  a 
ridge  of  bluish-white   or   reddish  tubercles,  which 
continue  slowly  to  invade  the  surrounding  skin.  In 
the  majority  of  cases,  however,  ulceration  takes  place 
at  some  time,  the  lupus  tissue  breaking  down  and 
forming  a  granular  sore  covered  with  greenish  black 
crusts  ;  dotted  around  the  edge,  which  is  ragged,  are 
apple-jelly  nodules   in   various   stages  of  develop- 
ment.   The  ulceration  may  extend  through  the  whole 
thickness  of  the  skin,  and  in  parts,  like  the  nose, 
where  the  integument  is  thin,  it  sometimes  causes 
necrosis  of  cartilage  ;  it  never,  however,  erodes  bone, 
a  point  which  conspicuously  differentiates  it  from 
syphilis  and  cancer.     If  the  inflammatory  process 
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reaches  any  degree  of  intensity,  enlargement  of 
neighbouring  lymphatic  glands  not  infrequently  fol- 
lows ;  this  enlargement  is  considered  by  Leloir  to  be 
due  to  diffusion  of  the  tubercular  virus  by  the 
lymphatics.  As  a  general  rule  it  may  be  stated  that 
the  ulceration  of  lupus  is  extensive  rather  than  deep. 
Occasionally,  especially  after  the  surface  of  a  lupus 
patch  has  been  scraped,  the  process  seems  to  be 
quickened  into  considerable  activity,  the  skin  be- 
coming hot  and  hyperjemic,  rapid  development  of 
fresh  nodules  taking  place,  and  general  febrile  symp- 
toms coming  on.  The  phenomena,  in  fact,  recall  a 
mild  reaction  after  the  injection  of  tuberculin,  and 
are  probably  to  be  explained  by  the  absorption  of 
bacillary  products. 

All  phases  of  the  lupus  process  may  be  present  at 
one  and  the  same  time  in  a  given  case.  Often  while 
one  part  of  a  patch  is  in  active  ulceration  another  is 
cicatrising,  and  nodules  in  all  stages  of  development 
are  to  be  seen  on  its  surface.  In  adults  sometimes 
the  lesions  ai"e  infiltrated  patches  raised  more  at  the 
edge  than  in  the  centre  and  with  no  translucent 
nodules.  The  different  degrees  of  infiltration  of  the 
skin  and  of  intensity  of  the  inflammatory  process, 
together  with  the  anatomical  peculiarities  of  the  part 
affected,  give  rise  to  the  greatest  diversity  in  the 
appearance  of  the  lesions.  These  variations  are  ex- 
pressed by  such  words  as  lupus  hypertrophicus,  papil- 
loraatosus,  serpiginosus,  etc.,  which  must  be  understood 
as  indicating  differences  of  appearance,  not  of  process. 

Lupus  is  seldom  symmetrical  in  distribution.  The 
favourite  point  of  attack  is  the  face,  especially  the 
nose  and  the  neighbouring  part  of  the  cheek  ;  it  also 
occurs  on  the  limbs,  especially  the  hands  and  feet,  on 
the  trunk  and  on  the  buttocks.  No  part  of  the  skin 
is  safe  from  invasion,  but,  as  Hutchinson  has  pointed 
out,  tiie  warmer  a  part  is  the  less  likely  it  is  to  be 
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attacked  by  lupus.  The  disease  is  rare  on  the  genitals 
and  on  the  scalp,  though  it  may  spread  to  tiiese  parts 
from  foci  in  their  neighbourhood.  The  mucous  mem- 
brane of  the  cheeks,  soft  palate,  pharynx,  and  larynx 
are  sometimes  the  seat  of  the  disease,  which  geiierally 
extends  to  these  parts  from  the  skin  of  the  face ; 
occasionally,  however,  the  larynx  may  be  attacked 
isrimarily ;  the  tympanic  membrane  may  be  invaded 
through  the  external  meatus  from  the  ear  or  through 
the  Eustachian  tube  from  the  throat.  A  patient  of 
mine,  a  lady  past  middle  age,  who  for  years  had  been 
the  subject  of  lupus  of  the  face  and  other  parts  of  the 
skin,  developed  the  disease  in  the  vagina  and  on  the 
OS  uteri.  The  appearances  in  this  case  bore  no  resem- 
blance to  those  described  by  Matthews  Duncan  and 
Thin  in  a  case  which  they  supjjosed  to  be  an  examj^le 
of  vaginal  lupus,  but  which  was  in  all  probability  of 
syphilitic  nature. 

The  course  of  lupus  is  almost  always  extremely 
slow,  often  lasting  twenty  or  thii'ty  years  or  longer. 
The  process  is  more  active  in  childhood  than  in  later 
life,  and  its  activity,  as  a  rule,  becomes  less  with  ad- 
vancing age.  The  normal  sluggishness  of  the  process 
is  diversified  by  occasional  episodes  of  unwonted 
activity,  during  which  the  disease  may  make  considei*- 
able  progress.  This  not  infrequently  occurs  under 
the  influence  of  the  physiological  changes  which  take 
place  at  puberty,  or  as  the  result  of  an  attack  of 
some  acute  illness,  such  as  measles,  or  scarlet  fever,  or 
of  external  irritation,  as  by  cold.  These  periods  of 
activity  are  followed  by  long  intervals  of  comparative 
quiescence,  the  disease  seeming  almost  to  die  out. 
Spontaneous  cure  sometimes  takes  place,  though  this 
is  too  rare  an  event  to  be  taken  into  practical  account. 
Even  when  the  process  does  come  to  a  standstill,  this 
usually  does  not  occur  until  it  has  wrought  irreparable 
destruction  on  the  parts  attacked,  leaving  hideous 
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scars,  obliterated  passages,  and  deformed  limbs,  which 
would  render  life  all  but  intolerable  for  most  people. 
As  a  rule  lupus  is  unattended  with  pain. 

The  secondary  effects  of  lupus  depend  on  the 
severity  of  the  process,  and  also  on  the  situation  of 
the  disease.  On  the  face  it  leaves  its  mark  in  des- 
truction of  the  nose  with  scarring  of  the  cheeks,  etc., 
and  enlargement  of  glands,  particularly  of  the  parotid. 
Caseation  and  breaking  down  may  take  place  in  these, 
leading  to  the  formation  of  scrofulous  ulcers,  and  often 
to  profuse  suppuration  which  undermines  the  patient's 
health.  Great  development  of  fibrous  tissue  sometimes 
takes  place  in  the  cicatrices  and  in  the  limbs ;  this 
leads  to  contraction  and  crippling  of  joints.  The  skin 
not  uncommonly  becomes  adherent  to  the  underlying 
fasciffi  and  tendons,  the  whole  being  glued  together 
into  a  dense,  tough  mass,  adherent  to  the  bone,  which 
is  itself  thickened  and  induratino;.  The  ulcerated 
parts  may  become  the  seat  of  warty  vegetations  (lupus 
papillomatosus).  There  is  nothing  peculiar  to  lupus 
in  these  secondary  changes,  which  are  the  results  of 
chronic  inflammation  in  tissues  of  abnormal  vulner- 
ability, complicated  by  the  action  of  pathogenic 
micrococci  which  come  in  to  complete  the  destructive 
work  of  the  tubercle  bacillus.  I  have  seen  pseudo- 
elephantiasis  of  the  lower  limb  due  to  blocking  of  the 
lymphatics  as  a  rare  result  of  lupus  vulgaris.*  A 
still  more  formidable  complication  is  the  development 
of  epithelioma,  which  takes  place  in  a  certain  propor- 
tion of  cases.f 

The  disease  never  appears  to  have  any  effect  on 
the  general  health  except  in  rare'  cases.    According  to 

•  See  a  report  of  the  case  (which  was  under  my  care  in  St 
Mary  s  Hospital),  by  Leslie  Roberts,  in  the  British  Journal  of 
Dcrmatolnyij,  1888-89,  p.  339.  ■ 

t  Dubois-Hayenith,  loo.  cit.,  p.  138,  says  epithelioma  de- 
veloped m  5  of  his  118  oases. 
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Leloiv,*  however,  lupus  of  the  hand  may  become  "  a 
starting-point  of  tubercular  lymphangitis  with  produc- 
tion of  scrofulo-tubercular  guramata  developed  along 
the  course  of  the  lymphatics  attacked,  and  finally 
determine  under  the  influence  of  the  absorption  of  tlie 
tubercular  virus  by  the  lymphatics  of  the  upper  limb 
a  pulmonary  tuberculosis  of  the  corresponding  side." 
Leloir  looks  upon  the  enlargement  of  the  glands  which 
has  been  described  as  occasionally  taking  place  in  the 
neighbourhood  of  lupus  patches  as  evidence  of  second- 
ary tubercular  infection,  and  this  fact  he  claims  to 
have  proved  histologically  and  expei-imentally.  Of 
seventeen  patients  under  his  own  observation  in 
1885-6,  ten  presented  vmquestionable  evidence  of 
pulmonary  tuberculosis.!  Doutrelejiont  |  has  re- 
poi'ted  a  case  in  which  a  healthy  woman,  the  subject 
of  lupus  of  the  face  and  limbs,  rapidly  succumbed  to 
tubercular  meningitis,  as  proved  by  post-mortem  ex- 
amination ;  the  lupus  lesions  were  the  only  discoverable 
source  of  infection.  Thibierge  has  recorded  the  case 
of  a  boy  aged  fifteen,  who  suffered  from  peritoneal  and 
pulmonary  tuberculosis,  the  commencement  of  which 
dated  from  the  cure  of  a  patch  of  lupus  on  the  cheek. 
Besnier,  from  long  clinical  observation,  has  come  to 
the  conclusion  that  secondary  tubercular  infection  is 
a  not  infrequent  result  of  lupus  ;  sometimes  this  takes 
place  rapidly  (within  two  or  three  years),  sometimes 
veiy  slowly  (ten,  twenty,  thirty  years,  or  longer) ; 
usually,  he  says,  the  subjects  of  lupus  who  become 
phthisical  do  so  in  a  latent  and  very  slow  manner. 
He  gives  the  proportion  of  such  secondary  phthisis  in 
his  own  practice  as  21  per  cent.  Dubois-Havenith  § 
states    that   among   118  patients   under    his  own 

*  Ann.  (h  Derm,  et  dc  Si)pli.,  1886. 

f  Ann.  de  Derm,  ct  dc  Siiph.,  1886,  p.  332. 

X  Moiifit.sh.f.  pruh  t.  Derm.,  Juue,  1883. 

§  "Dii  Lupus  vulgaire,"  Bruxelles,  1890,  p.  25. 
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care  suffering  from  lupus  eiglit  died  from  pulmonurj 
consumption.  Lailler,  from  observation  extending 
over  many  years  at  tlie  St.  Louis  Hospital,  states 
that  pulmonary  tuberculosis  is  a  frequent  cause  of 
death  among  sufferers  from  lupus.  Renouard  *  found 
that  of  137  cases  of  lupus  fifteen  developed  pulmonary 
phthisis.  Haslund  of  Copenhagen  puts  the  proportion 
of  secondai-y  pulmonary  infection  in  the  lupus  patients 
in  his  own  clinic  at  the  startling  figure  of  60  per  cent. 
On  the  other  hand,  Nevins  Hyde  of  Chicago  has  never 
seen  a  case  of  .such  infection  ;  and  Brocq's  experience 
has  been  equally  negative. 

This  divergence  of  opinion  is  sufficient  to  show 
how  difficult  it  is  to  obtain  clinical  evidence  on  this 
point  which  is  conclusive  one  way  or  other.  The 
whole  subject  bristles  with  difficulties,  one  most 
obvious  source  of  fallacy  being  the  fact  that  both  lupus 
and  pulmonary  phthisis  may  take  their  origin  in  a 
common  factor,  namely,  tubercular  inheritance. 

Lupus  is  also  sometimes  complicated  by  wasting 
and  anremia.  Many  patients,  however,  have  all  the 
appearance  of  robust  health  ;  but  as  a  class  sufferers 
from  lupus  are  not  long-lived. 

The  essential  etiological  factor  in  lupus  is  local 
tubercular  infection.  The  tubercular  bacillus,  though 
most  difficult  to  find,  is  probably  always  present 
in  some  stage  of  the  lesion,  and  tubercular  infection 
can  be  pi-oduced  by  inoculation  of  cultures  made  from 
these  lesions.  Of  the  exact  mode  in  which  the  in- 
fection is  ordinarily  conveyed  little  is  yet  definitely 
known.  It  is  probable  that  the  bacillus  gains  access  by 
an  accidental  abrasion  of  the  epidermis,  or  it  may 
conceivably  be  carried  to  the  skin  by  the  blood  or 
lymph  after  having  found  its  way  inside  the  body 
through  one  of  the  natural  passages.  There  are,  how- 
ever, a  number  of  secondary  causes  which  play  a 
*  Quoted  by  Duhois-Havenith,  loc.  cit. 
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more  or  less  important  pai-t  in  the  production  of  the 
disease.  Youth  is  a  predisposing  influence.  The 
disease  usually  begins  within  tlie  first  ten  years  of 
life,  occasionally  at  puberty,  seldom  later.  In  excep- 
tional instances  it  develops  in  middle  life  or  even  in 
old  age.  Females  show  considerably  greater  liability 
than  males.  The  disease,  while  sparing  no  class, 
niimbers  more  victims  among  the  poor  than  among 
the  well-to-do.  Cold  is  a  predisposing  factor  of  some 
importance,  as  evidenced  by  the  greater  frequency  of 
the  disease  on  exposed  than  covered  j^arts.  Even  if 
cold  cannot  be  shown  to  have  any  direct  influence  in 
the  production  of  the  disease,  undoubtedly  it  has  a 
pernicious  eflfect  on  the  pi'ocess  when  once  established. 
Pre-existing  lesions  or  scars  form  the  starting-points 
of  the  disease  in  a  certain  proportion  of  cases. 
Slight  injuries,  burns,  sores,  blisters,  infantile  eczema, 
etc.,  are,  according  to  Besnier,  "very  commonly  "  the 
immediate  causes  of  lupus.  It  is  obvious  that  under 
such  conditions  the  tubercle  bacillus  may  more  readily 
gain  access  to  the  tissues  than  when  the  integument  is 
intact.  The  disease  has  been  known  to  begin  in  the 
vesicles  of  lierpes  (Crocker,  Kaposi).  The  state  of  the 
general  health  has  no  direct  influence  on  the  causa- 
tion of  lupus,  and  the  disease  is  probably  hereditary 
only  in  so  far  as  a  tubercular  inheritance  may  create 
a  jDredisposition  thereto.  It  lias  been  suggested  by 
Baumgarten,  however,  that  the  bacillus  itself  is 
directly  inherited,  and  in  that  case  the  origin  of  lupus 
might  be  explained  by  the  settlement  of  the  micro- 
organism in  the  skin  of  the  foetus.  Cases  in  which 
lupus  has  been  directly  inoculated  have  been  reported 
by  Jadassohn*  and  others.  In  one  case  a  woman  was 
tattooed  on  the  fore-arm  by  a  man  suflering  from 
pulmonary  tuberculosis  from  which  he  afterwards 
died  ;  the  operator  used  his  saliva  to  dilute  the  ink, 
*  Dubois-Haveuith,  loc.  cit. 
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and  typical  lupus  iiodulus  appeared  on  the  tiittooed 
parts.  Besnier*  showed  a  case  of  lupus  in  a  lad  aged 
18  in  whom  the  development  of  the  disease  had  taken 
place  in  a  vaccination  scar,  where  it  had  developed 
within  a  few  months  of  the  operation.  Dubois- 
Havenith+  mentions  a  case  which  suggests  the  possi- 
bility of  contagion  in  certain  circumstances :  two 
sisters,  one  of  whom  had  for  eight  years  had  a  large 
patch  of  lupus  on  the  left  cheek,  shared  the  same  bed. 
For  the  last  two  years  the  other  sister  has  had  a  lupus 
patch  on  the  lolie  of  the  right  ear — that  is  to  say,  the 
ear  which  is  sometimes  in  contact  with  her  sister's 
cheek  as  they  lie  in  bed.  As  a  rule,  however,  it  may 
be  stated  that  lupus  is  not  contagious. 

In  a  well-marked  case  of  lupus  the  diagnosis  is 
easy.  The  presence  of  apple-jelly  nodules  at  once 
indicates  the  nature  of  the  process.  A  typical  lupus 
patch  with  its  infiltrated  raised  surface,  defined 
edge  studded  with  apple-jelly  nodules,  the  whole 
covered  with  a  moderately  thick  layer  of  scales, 
can  hardly  be  mistaken  for  anything  else.  The 
disease,  however,  may  sometimes  have  to  be  dis- 
tinguished from  syphilis,  scrofulodermia,  lupus  ery- 
thematosus, rodent  ulcer,  and  cancer.  The  following 
are  the  points  differentiating  it  from  syphilis :  It 
begins  in  childhdod,  whereas  syphilis  begins  in 
adult  life ;  in  its  rate  of  progress  it  is  to  syphilis  as 
the  hour  hand  to  the  minute  hand  of  a  clock  (Payne)  ; 
the  ulcers  are  ragged  instead  of  sharp-edged ;  the 
ulcerative  process  never  involves  bones  ;  lastly,  if  the 
lesions  are  syphilitic,  other  traces  of  the  disease  are 
sure  to  be  discoverable,  and  if  any  doubt  should 
remain,  a  course  of  antisyphilitic  treatment  will  clear 
it  up. 

In  scrofulodermia,  also,  other  evidences  of  the 

*  Ann.  dc  Derm,  et  de  Si/p/i.,  1889,  p.  576. 
t  Loc.  cit.,  p.  38. 
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disease  are  to  be  seen  on  the  neck  or  elsewhere,  in 
the  form  of  enhxi-ged  glands  or  scars.  As  lupus  and 
scrofulodermia  not  infrequently  coexist,  and  as  the 
treatment  of  both  conditions  is  practically  the  same, 
the  recognition  of  what  is  lupus  and  what  is  scrofula 
is  a  matter  more  of  academic  than  of  practical  im- 
portance. 

The  points  of  distinction  between  Uipus  erythema- 
tosus and  lupus  proper  may  be  summed  up  as 
follows  :  While  lupus  vulgaris  appears  before  puberty, 
lupus  erythematosus  generally  shows  itself  after 
that  period  ;  the  soft  apple-jelly  nodules  characteristic 
of  lupus  vulgaris  are  altogether  absent  in  lupus 
erythematosus  ;  while  lupus  vulgaris  usually  ulcerates 
at  some  time  in  its  course,  lupus  erythematosus 
never  does  so  ;  while  lupus  vulgaris  erodes  cartilage, 
lupus  erythematosus  never  extends  to  the  deeper 
parts  ;  finally,  lupus  vulgaris  is  not  symmetrical  in 
its  distribution,  like  lupus  erythematosus.  There 
are  cases,  however,  in  Avhich  the  characteristic 
lesions  of  lupus  vulgaris  are  masked  by  oedematous 
swelling,  and  in  such  circumstances  it  may  be 
difficult  to  distinguish  it  from  that  condition  ;  even 
then,  however,  if  the  scaly  covering  of  the  patch  be 
removed  the  prickle-like  plugs  of  dry  sebaceous  matter 
passing  into  the  orifices  of  the  ducts  from  the  lower 
surfaces  of  the  crusts  will  identify  the  condition  as 
lupus  erythematosus.  The  condition  in  which  lupus 
vulgaris  assumes  the  aspect  of  lupus  erythematosus 
has  already  been  described.  By  stretching  the  skin 
at  the  spreading  edge  of  the  disease,  however,  small 
amber-coloured  nodules,  having  the  characters  of 
those  distinctive  of  ordinary  lupus,  can  generally  be 
seen.  Although  such  patches  never  present  any  trace 
of  ulceration,  a  tendency  to  cicatrisation  is  visible 
at  the  border ;  this  is  never  observed  in  true  lupus 
erythematosus. 
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In  its  earliest  stage  lupus  may  sometimes  resemble 
eczema  seborrhoicum,  but  the  appearance  of  the 
apple-jelly  nodules,  the  slow  course  of  the  process, 
and  the  tendency  to  the  formation  of  scars,  will  serve 
to  distinguish  it  from  that  aft'ectiou. 

Rodent  ulcer  is  essentially  a  disease  of  later  life. 
The  ulcer  is,  as  a  rule,  single  ;  it  is  much  slower  in  its 
course  than  lupus,  and  it  reaches  deeply  into  the 
tissues.  It  dilfers  from  a  lupus  ulcer  in  having  an 
indurated  border  and  a  smooth  floor. 

Epithelioma  is  also  a  disease  of  later  life.  The 
hard  everted  edge,  the  foul  base  often  rovighened  with 
warty  formations  or  sprouting  with  cauliflower-like 
excrescences,  the  implication  of  neighbouring  lym- 
phatic glands,  and  the  secondary  deposits  in  other 
parts,  will  serve  to  identify  the  disease. 

In  certain  rare  cases,  where  the  lesions  ai'e  numer- 
ous and  scattered  about  the  body,  and  where  they 
are  exceptionally  scaly,  lupus  may  more  or  less  closely 
simulate  psoriasis  ;  but  on  careful  examination  there 
will  almost  always  be  found  one  or  two  patches  at  least 
presenting  the  typical  characters  of  lupus. 

The  prognosis  is  favourable  as  regards  life,  as  lupus 
seldom,  if  ever,  directly  causes  death.  The  possibility 
of  secondary  tubercular  infection,  slight  as  on  the 
whole  it  may  be,  must  be  borne  in  mind.  As  far  as 
recovery  is  concerned,  the  prospects  of  the  patient 
depend  on  the  severity  and  extent  of  the  process,  s^nd 
in  an  almost  equal  degree  on  the  treatment  which 
is  applied.  In  the  most  favourable  circumstances 
lupus  is  an  obstinate  affection,  Avith  a  pronounced 
tendency  to  recurrence,  even  after  the  most  thorough 
removal.  If  the  disease  be  limited  in  extent,  how- 
ever, and  tlie  patient  otherwise  healthy,  persevering 
treatment  will,  in  a  certaiji  proportion  of  cases,  bring 
about  a  cure.  As  already  said,  the  process  is  most 
active  in  childhood,  and  the  older  the  patient  the 
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more  hopeful  is  the  prospect  of  treatment  proving 
successful. 

Pathologically,  lupus  vulgaris  is  a  local  tubei'culosis 
of  the  skin.  The  essential  lesion  is  a  new  growth 
resulting  from  the  irritation  caused  by  the  presence  of 
the  tubercle  bacillus.  The  process  begins  in  the 
deeper  layers  of  the  cutis ;  the  nodules  displace  the 
bundles  of  fibrous  tissue,  and  as  they  increase  in  size 
they  grow  upwards  through  the  skin,  destroying  its 
component  elements  by  pressure,  so  breaking  through 
the  papillary  layer  and  emerging  on  the  surface, 
where  they  are  covered  only  by  epithelium,  more 
or  less  translucent,  as  already  said,  according  to  its 
thickness. 

On  microscopic  examination  the  nodules  are  found 
to  be  composed  of  giant  cells,  surrounded  by  a  layer 
of  epithelioid  cells,  with  an  outer  envelope  of  ordinary 
lymphoid  or  small  round  cells.  The  lupus  nodule  is 
practically  identical  in  structure  with  the  tubercular 
nodule,  and  this  fact  led  Friedlander  and  Koster  to 
look  upon  lupus  as  a  local  tuberculosis  before  this 
was  proved  bacteriologically  by  Koch.  The  tubercle 
bacilli  are  present  in  very  small  numbers ;  cA'en  in  the 
growing  edge  there  is  often  only  one  in  a  giant  cell. 
It  is  not  surprising,  therefore,  that  frequently  they 
cannot  be  discovered  on  the  most  careful  examination. 
When  a  lupus  nodule  has  reached  its  highest  develop- 
mejit,  retrogression  sets  in.  This  may  take  one  of  two 
directions — namely,  either  fatty  degeneration,  followed 
by  the  formation  of  a  fibrous  cicatrix,  or  softening  and 
ulceration.  Lupus,  however  extensive  or  disseminated 
it  may  be,  shows  comparatively  little  tendency  to 
become  generalised. 

In  the  treatment  of  lupus  the  object  to  be  aimed 
at  is  the  complete  removal  or  destruction  of  the 
diseased  tissue.  For  this  purpose  internal  treatment 
is  useless,  although  it  may  sometimes  be  of  service 
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indirectly  by  remedying  any  constitntional  condition 
which  favonrs  the  proliferation  of  pathogenic  micro- 
organisms. In  deciding  upon  the  particular  method 
of  local  treatment  to  be  pursued,  the  practitioner 
must  not  be  guided  entirely  by  the  destructive 
energy  of  a  particular  agent  or  procedure ;  other 
points,  such  as  the  size  and  situation  of  the  lesions, 
the  tolerance  of  pain  in  a  given  patient,  the  length 
of  time  which  the  treatment  will  probably  take,  and 
the  nature  of  the  scar  likely  to  be  left,  have  to  be 
taken  into  account,  according  to  the  circumstances 
of  the  case.  Again,  the  idiosyncrasy  of  the  disease 
itself  must  be  reckoned  with  ;  while  in  some  cases 
the  roughest  handling  does  no  harm,  in  others  the 
disease  is  of  so  angry  a  nature  that  even  the  mildest 
local  treatment  is  resented.  In  dealing  with 
lupus,  as  with  other  affections  of  the  skin,  the 
practitioner  must  feel  his  way,  and  while  ruthless 
in  his  war  against  the  disease,  must  never  foi'get 
that  there  is  a  patient  behind  it. 

If  lupus  is  superficial  an  attempt  should  be  made 
to  bring  about  exfoliation  of  the  diseased  tissues. 
The  best  application  for  this  purpose  is  salicylic  acid, 
which  may  be  used  in  the  form  of  Unna's  salicylic 
acid  and  creasote  plaster-mull,  the  latter  drug  being 
introduced  to  neutralise  the  pain  caused  by  the  former. 
The  parts  should  first  be  softened  with  an  emollient 
ointment  and  then  well  washed  with  soft  soap,  so 
as  to  remove  the  scales.  Care  must  be  taken 
not  to  continue  the  use  of  salicylic  acid  too  long, 
and  to  confine  its  use  as  nearly  as  possible  to  the 
aS'ected  surface,  so  as  not  to  injure  the  surrounding 
skin.  Another  way  of  employing  salicylic  acid  is  to 
add  it  to  glycerine  in  sufficient  quantity  to  form  a 
cream,  with  a  little  creasote,  and  apply  it  on  lint. 
For  either  of  these  applications  may  be  substituted 
Brooke's  ointment,  which  is  composed  as  follows  : 
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Ziuci  oxidi   

Amy],  pulv. 
Vaselin.  alb. 

Hydrai-g.  oleatis  (.5  per  cent.) 

Acid,  salicyl  

Ichthyol  ... 
01.  lavandulaj 


Ft.  ung.* 


glH.  XX 

laxx 
q.s. 


This  ointment  should  be  vigorously  rubbed  in  night 
and  nioi-ning,  the  part  being  then  thickly  dredged 
over  with  potato-starch  powder.  I  have  seen  excellent 
results  follow  the  use  of  this  ointment.  If  the  skin 
should  break  it  should  be  dressed  with  some  simjile 
antiseptic  application  such  as  boracic  acid  ointment. 

Parasiticide  applications  are  sometimes  very  use- 
ful. Mercurial  plasters  may  be  applied,  or  an  oint- 
ment of  one  or  two  gi'ains  of  bichloride  of  mercury  to 
the  ounce  of  vaseline  may  be  used.  White  of  Harvard 
says  that  hj  this  method  a  cure  is  effected  in  a  few- 
months.  Doutrelepont  f  applies  a  solution  of  corrosive 
sublimate  of  1  in  1,000  under  guttapercha  tissue, 
and  says  the  method  has  been  very  successful  in 
his  hands.  Dubois-Havenith,|  on  the  other  hand, 
who  has  frequently  tried  it,  has  had  "  variable, 
but  always  incomplete,  results."  Bichloride  of 
mercury  has  also  been  injected  into  lupus  patches 
by  Doutrelepont,  Tansini,  and  others,  Avith  a  bene- 
ficial effect.  Harrison  §  of  Clifton  claims  to  have 
cured  lupus  by  impregnating  the  affected  tissues 
with  sulphurous  acid  in  the  nascent  state.  Air 
aqueous  solution  of  hyposulphite  of  soda,  gi-s.  40  to 
3j  (No.  1  lotion,  or  night  application),  is  applied 
to  the  affected  parts  by  means  of  lint  covered  with 

*  "  A  Preliminary  Treatment  of  Lupus  Vulgaris,"  Brit.  Journ. 
Derm.,  May,  1890,  p.  145. 

t  Monatsh.  f.  prakt.  Derm.,  1884,  No.  1. 

X  Loc.  cit. ,  p.  107. 

§  Brit.  Med.  Joiirii.,  August  6th,  1892. 
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guttapercha  tissue  or  oil-skin,  the  object  being  to 
saturate  the  tissues  thoroughly  with  this  soda  salt. 
The  next  morning  a  lotion,  consisting  of  pure  hydro- 
chloric acid  (B.P.)  ll^v  in  water  (No.  2,  or  day 
application),  is  applied.  In  this  way  a  quantity  of 
nascent  sulphur  and  sulphurous  acid  is  said  to  be 
formed  deep  in  the  diseased  structures.  The  lotions  are 
changed  night  and  day,  and  the  treatment  must 
be  continued  for  weeks.  The  result,  according  to 
the  author,  is  that  the  lupoid  tissue  is  destroyed, 
scabs  and  scales  quickly  disappear,  and  an  ulcerated 
surface — which  soon  shows  a  tendency  to  heal — is  pro- 
duced. It  is  probable,  however,  that  by  this  method  only 
the  organisms  which  cause  suppuration  and  ulceration 
are  destroyed,  the  lupus  process  itself  being  untouched. 

Chemical  caustics  are  often  very  useful  if  applied 
in  a  thorough  manner.  Here  the  question  of  anaes- 
thetics naturally  presents  itself.  The  injection  of 
cocaine  roimd  the  patch  of  lupus  to  be  operated  on 
will  often  dull  the  sense  of  pain  sufficiently  for  the 
purpose  in  view.  The  advisability  of  a  general  an- 
jesthetic,  and  the  choice  of  an  agent  if  such  be  thought 
necessai-y,  must  depend  on  the  siDecial  circumstances 
of  the  case.  Among  chemical  caustics  nitrate  of 
silver  holds  the  first  place,  and  is  still  the  favourite 
remedy  for  lupus  with  some  very  experienced  derma- 
tologists. It  acts  only  on  the  diseased  tissue,  and 
may  thus  be  very  freely  applied.  The  patch  should 
be  deeply  gi-ooved  with  the  solid  stick  in  various 
directions  till  the  whole  is  destroyed.  The  procedure 
is  extremely  painful  both  at  the  time  of  the  operation 
and  for  some  hours  afterwards.  It  has  the  advantage 
that  it  causes  no  bleeding,  and  the  parts  require  no 
special  attention  between  the  visits.  Equally  good 
results,  however,  can  be  obtained  by  milder  measures. 
Acid  nitrate  of  mercury,  api)lied  on  the  end  of  a  pi'obe 
tipped  with  cotton-wool,  is  a  uiore  efficient  caustic 
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than  nitrate  of  silver,  but  it  is  also  more  painful  and 
gives  rise  to  unsightly  scars.  Lactic  acid  is  useful 
for  the  treatment  of  ulcerated  surfaces ;  it  causes 
comparatively  little  pain,  but  as  it  acts  impartially  on 
sound  and  diseased  tissue  the  neighbouring  jjarts 
must  be  protected  when  it  is  used.  It  is  most  applic- 
able for  lupus  of  mucous  membranes.  Arsenical 
paste  destroys  lupus  tissue,  but  the  application  causes 
severe  pain,  and  arsenical  poisoning  is  not  impossible 
unless  great  care  be  taken.  The  following  is  Hebra's 
formula  : — 

ly  Arsenious  acid       ...    ...    grs.  10 

Artificial  cinnabar...    ...  3ss 

Rose  ointment       ...       ...       ...       ...  ^ss 

This  is  spread  on  linen  and  applied  evenly  on 
strips,  over  which  a  piece  of  lint  is  lirmly  bandaged. 
The  caustic  should  be  left  in  situ  for  twenty-four 
hours,  when  the  parts  are  carefully  cleansed  and  the 
paste  re-applied.  Chloride  of  zinc  is  extremely  useful 
as  a  caustic  agent,  especially  as  a  supplement  to 
surgical  measures.  It  may  be  applied  in  a  solution  of 
equal  parts  of  chloride  of  zinc  and  alcohol,  or  in  the 
form  of  a  paste  composed  as  follows  : — 


Chloride  of  zinc    S^vj 

Powdered  opium  ...    sjss 

Hydrochloric  acid  ...    5>'j 

Boiling  water  to  ...    3XX 


Dissolve.  To  one  ounce  of  the  solution  add  two  drachms 
of  wheaten  flour  (Middlesex  Hosp.  Ph.). 

Pyrogallic  acid  is  extremely  useful  in  some  cases. 
It  has  a  selective  action  on  the  tissues,  and  as  a  rule 
causes  comparatively  little  pain  ;  to  this  rule,  how- 
ever, there  are  exceptions,  a  fact  which  it  will  be  well 
for  the  practitioner  to  bear  in  mind.  It  may  be 
applied  in  the  form  of  a  plaster-mull  or  as  an  oint- 
ment (10  per  cent.),  or  in  a  saturated  ethereal  solution. 
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Tlie  latter  form  is  much  used  by  Besnier.  He  brushes 
the  solution  over  the  affected  surface,  which  is  then 
covered  with  traumaticin ;  this  is  repeated  till  all 
the  lupus  nodules  have  been  destroyed.  Pyrogallic 
acid  is  particularly  useful  in  the  aftei-- treatment  of 
patches  that  have  been  subjected  to  erasion,  scarifi- 
cation, or  cauterisation.  It  may  be  combined  with 
salicylic  acid  in  10  per  cent,  in  collodion,  or  in  the 
form  of  ointment. 

The  mechanical  treatment  of  lupus  includes 
excision ;  erasion ;  scarification ;  and  cauterisation 
(a)  simple  and  (b)  electrical. 

Excision  gives  excellent  results  if  the  whole  of  the 
disease  can  be  removed  without  leaving  too  large  a 
breach  of  surface.  The  operation  is  chiefly  applicable 
in  the  case  of  limited  patches  situated  on  the  limbs 
or  trunk.  Healing  of  the  wound  is  greatly  aided  by 
transplantation  of  skin  after  the  manner  of  Thiersch. 
In  this  way  comparatively  large  gaps  in  the  tegu- 
mentary  covering  have  been  filled  up.  The  most 
thorough  removal  of  the  lupus  tissue,  however, 
affords  no  absolute  guarantee  against  recurrence. 
Excision  is,  for  obvious  reasons,  seldom,  if  ever, 
applicable  in  lupus  of  the  face. 

Erasion  or  scraping  is  perhaps  the  most  useful 
procedure.  The  ulcerated  surface  is  scraped  out 
with  Volkmann's  sharp  spoon,  just  like  a  tubercular 
joint.  The  instruments  used  vary  in  size  and  shape 
accordmg  to  the  different  parts  on  which  they  have 
to  be  employed.  The  scraping  must  be  done  with 
Some  amount  of  force;  and  it  will  be  found  that 
the  underlying  healthy  tissue  is  much  tougher 
than  the  diseased  structures,  which  break  down 
readily  under  the  curette.  A  practised  operator  knows 
when  he  has  got  down  to  healthy  tissue  by  the  re- 
sistance which  he  feels.  Bleeding  may  be  checked 
by  pressure  with  pieces  of  cotton-wool.  However 
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thoroughly  the  lupus  tissue  may  seem  to  have  been 
scraped  away,  fresh  nodules  ai-e  almost  certain  to  make 
their  appearance.  They  should  be  at  once  scraped 
away  or  iDroken  up.  For  this  pu  rpose  a  double-threaded 
screw  instrument  devised  by  me  will  be  found  useful. 
Some  powerful  parasiticide  substance,  such  as  strong 
carbolic  acid  or  bichloride  of  mercury  (1  in  2,000) 
should  be  used  to  wash  the  raw  surface,  and  the 
wound  should  be  dressed  antiseptically.  Erasion 
is  a  valuable  method  of  treatment,  but  as  a  rule  it 
requires  to  be  supplemented  by  chemical  agents  such  as 
pyrogallic  acid  or  chloride  of  zinc,  which  complete  the 
work  of  destruction.  The  following  method,  which  was 
communicated  to  me  by  Sir  Joseph  Lister,  answers 
well.  After  thoroughly  scraping  out  the  diseased  tissue 
and  the  bleeding  has  ceased,  the  holes  are  filled  up 
with  fuming  niti'ic  acid,  which,  after  being  allowed 
to  saturate  the  tissues  for  a  few  moments,  is  neutra- 
lised by  a  solution  of  bicarbonate  of  soda.  When  the 
effervescence  has  entirely  ceased,  the  part  is  dressed 
in  the  usual  way.  There  is  hardly  any  subsequent  pain, 
and  tlie  results  are  excellent.  Veiel  supplemented 
erasion  by  multiple  puncture,  stabbing  the  scraped 
surface  in  hundreds  of  points  with  a  narrow-bladed 
knife.  These  stabs  were  as  close  together  as  possible. 
The  process  was  repeated  three,  five,  and  even  eight 
times  within  a  fortnight  or  a  month. 

Scarification  consists  in  ploughing  up  the  diseased 
patch  in  close-set  parallel  furrows,  so  that  all  the 
nodules  are  broken  up.  A  lupus  patch  may  be  scari- 
fied in  different  directions — the  lines  crossing  each 
other  so  that  no  point  shall  escape  the  knife.  The 
secret  of  successful  scarification  is  to  use  veiy  sharp 
instruments,  and  to  multiply  the  incisions  so  as  to 
cover  the  whole  surface  in  such  a  way  tliat  the 
diseased  tissue  shall  be,  as  it  were,  thoroughly  minced 
up  and  the  nutrient  vessels  destroyed  or  occluded 
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The  scaritication  should  be  carried  below  the  level 
of  the  new  formation  without  going  beyond  the 
limit  of  the  true  skin.  The  treatment  should 
always  be  begun  at  the  edge.  The  bleeding  can 
easily  be  checked  by  pressure  with  cotton-wool,  and 
the  pain  of  the  operation  can  be  to  a  large  extent 
mitigated  by  the  previous  use  of  cocaine.  Scarification 
leaves  a  better  scar  than  scraping,  and  is  therefore  more 
suitable  when  the  face  is  the  sea*  of  the  disease.  The 
results,  on  the  whole,  are  satisfactory,  though  recur- 
rence takes  place  in  about  as  large  a  proportion  of 
cases  as  after  other  methods  of  treatment.  The 
objections  to  it  are  that  it  necessarily  requires  a  long 
time,  during  which  the  sufferer's  patience  or  health 
may  give  way  ;  it  is  also  attended  with  a  considerable 
amount  of  pain,  and  the  loss  of  blood  which  it  causes 
may,  in  the  aggregate,  be  of  serious  consequence  in  a 
weakly  patient;  A  still  graver  objection  against  it  is 
urged  by  Besnier,  who  states  that  secondary  tubercular 
infection  is  very  likely  to  be  caused  during  the  process 
of  scarification,  particles  of  the  diseased  tissue  being 
carried  away  in  the  blood  and  inoculated  in  some 
other  part  of  the  surface.  Though  I  have  operated 
on  a  large  number  of  cases  in  this  way,  I  have  never 
seen  such  a  result  follow. 

Cauterisation  vvith  Paquelin's  cautery  is  a  severe 
method  which  should  hardly  ever  be  used  except 
when  it  may  be  of  importance  to  destroy  the  disease 
very  rapidly.  It  destroys  lupus  in  a  minimum  of 
time,  but  at  the  expense  of  a  maximum  of  cicatrix, 
with  all  the  subsequent  possibilities  of  deformity  and 
disablement.  The  method  should  be  reserved  for  the 
destruction  of  small  recurrent  nodules.  The  galvano- 
cautery  is  more  genei-ally  applicable,  and  its  effect  is 
much  more  under  the  operator's  control.  It  may  be 
used  either  by  way  of  puncture,  the  affected  tissues 
being,  as  it  were,  tattooed  with  the  incandescent  point 
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with  which  the  apple-jelly  nodules  are  individually 
attacked.  Galvano-cauterisation  can  be  used  as  a 
pinraaiy  method,  the  affected  surface  being,  as  in  the 
case  of  scarification,  first  attacked  at  the  edge.  It  is 
also  very  useful  as  a  supplementary  method  after 
erasion  or  scarification  for  the  destruction  of  recurrent 
nodules.  Besnier  thinks  that  the  use  of  the  galvano- 
cautery  is  much  less  likely  to  be  followed  by  auto- 
inoculation  than  procedures  that  are  attended  with 
bleeding. 

An  important  practical  point  that  must  be  borne 
in  mind  in  connection  with  all  the  severer  methods  of 
treatment,  is  to  know  when  to  hold  one's  hand. 
When  inflammation  is  severe,  and  the  affected  tissues 
are  proportionately  irritable,  soothing  applications 
must  be  used  for  a  time.  For  this  purpose  calamine 
or  lead  lotion  will  be  found  most  useful.  Radical 
treatment  should  not  be  proceeded  with  till  the  in- 
flammatory condition  has  been  subdued. 

With  regard  to  the  choice  of  a  method  adapted  to 
the  situation  of  the  disease,  it  may  be  stated  in  general 
terms  that  on  the  face  scarification  followed,  if  neces- 
sary, by  galvano-cautery,  and  on  the  trunk  and  limbs 
erasion  followed  in  the  same  way  by  galvano-cautery, 
are  the  most  suitable  procedures.  In  either  case  the 
initial  advantage  obtained  by  mechanical  treatment 
will  need  to  be  followed  up  by  cliemical  caustics  and 
parasiticide  agents.  There  is  no  general  formula  for 
the  treatment  of  lupus.  Each  case  must  be  treated  in 
accordance  with  its  requirements,  and  each  of  the 
methods  described  has  its  own  special  advantages  when 
used  in  the  proper  circumstances.  As  already  said,  the 
practitioner  will  find  it  necessary  to  .study  the  manner 
in  which  the  disease  responds  to  different  modes  of 
treatment,  always  keeping  in  mind  the  object  to  be 
aimed  at — namely,  the  destruction  of  the  new  growth. 
In  the  vast  majority  of  cases  it  will  be  found  that 
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different  methods  will  have  to  be  employed  at  different 
stages,  while  occasionally  it  will  be  advantageous  to 
suspend  all  treatment  for  a  time  till  the  disease  has, 
as  it  were,  lost  the  tolerance  which  prolonged  medica- 
tion has  produced.  The  application  of  chemical  sub- 
stances will  cure  only  milder  forms  of  lupus  where  the 
disease  is  superficial.  On  the  other  hand,  there  is 
no  mechanical  method,  however  severe,  that  will  in- 
fallibly prevent  recurrence.  The  best  results  will  be 
obtained  by  a  judicious  combination  of  mechanical 
with  chemical  treatment.  The  patient  should  be  kept 
for  a  considerable  time  under  strict  observation,  so 
that  any  fresh  outbreak  of  the  disease  may  be  treated 
at  once. 

Constitutional  treatment  must  be  carried  out  on 
general  principles.  In  a  certain  proportion  of  cases 
the  patients  present  no  evidence  of  ill-health,  and 
therefore  require  no  internal  medication.  There  is 
no  internal  remedy  that  has  any  specific  effect  on 
lupus.  Arsenic,  the  administration  of  which  is  a 
kind  of  ceremonial  observance  which  some  practitioners 
consider  indispensable  in  all  cases  of  skin  disease,  is 
useless.  Besnier  gives  iodoform  and  Morel-Lavallce 
has  tried  subcutaneous  injections  of  the  same 
substance  with  some  success ;  but  the  results  have 
not  been  sufficiently  convincing  to  bring  the  method 
into  general  favour.  The  same  may  be  said  as 
regards  iodide  of  potassium,  advocated  by  Duhring. 
If  the  patient  is  of  scrofulous  constitution,  the 
treatment  ap[)ropriate  for  that  condition  is  indi- 
citted.  Cod-liver  oil  in  such  cases  appears  to  have  a 
decidedly  favourable  eli'ect.  Good  food,  sea  air,  and 
attention  to  hygiene  are  powerful  adjuvants  in  the 
treatment  of  scrofulous  individuals.  Other  unfavour- 
able conditions — such  as  anajmia,  chlorosis,  etc. — 
must  be  dealt  with  by  appropriate  measures.  Tuber- 
culin, although  certainly  not  the  specific  which  it  was 
z— 35 
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at  first  believed  to  be,  lias  still,  in  my  opinion,  a  dis- 
tinct place  in  the  therapeutics  of  lupus.  The  injections 
sometimes  cause  an  immediate  reaction  of  such  violence 
that  it  quickens  the  activity  of  the  process,  and  in 
the  most  favourable  circumstances  tlie  temporary 
improvement  that  follows  them  speedily  disappears.* 
Notwithstanding  this,  tuberculin  seems  to  modify  tlie 
lupus  process  in  such  a  way  that  the  disease  becomes 
more  amenable  than  before  to  local  treatment.  My 
own  experience  has  been  decidedly  encouraging,  all 
the  more  that  my  earlier  expectations  were  grievously 
disappointed.  Of  twelve  cases  in  which  I  gave  the 
tuberculin  treatment  a  full  trial  there  was  not  one 
that  did  not  within  a  comparatively  short  time  relapse 
to  a  condition  as  bad  as  before  the  treatment.  Further 
observation,  however,  has  convinced  me  that  the  tuber- 
culin, while  failing  by  itself  to  efl'ect  a  cure,  prevents  re- 
currence when  the  disease  has  been  destroyed  by  other 
means.  The  patients  just  referi'ed  to  have,  since  the 
failure  of  the  tuberculin,  been  treated  by  the  ordinary 
chemical  and  mechanical  methods,  and  may  now  be 
looked  upon  as  practically  cured.  As  treatment  of  the 
same  kind  had  been  tried  in  all  these  cases  for  years 
jjreviously  without  permanent  success,  the  apparent 
abolition  of  the  tendency  to  recurrence  must  be  placed 
to  the  credit  of  the  tuberculin.  I  consider,  therefore, 
that  a  course  of  tuberculin  injections  should  be  a  pre- 
liminary to  the  treatment  of  lujjus  by  any  of  the 
methods  that  have  been  described.  It  is,  however, 
absolutely  contra-indicated  if  tlierc  be  any  i-eason  to 
suspect  the  existence  of  visceral  tuberculosis. 

At  the  International  Congress  of  Dermatology, 
held  at  Vieiaia  in  1892,  Hans  von  Hebra  .showed  some 
cases  of  lupus  which  he  had  treated  by  subcutaneous 

*  It  is  worth  meutiouiug  that  luinis  sometiiucs  imdorgoes  cou- 
sideiable  temponuy  improvemeut  uuder  the  iiiHueuce  of  an  attack 
of  erj'sipelas. 
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injections  of  tliiosinainin.  The  injections  caused  local 
reaction  without  any  constitutional  disturbance,  and 
the  effects  seemed  to  show  that  thiosinainin  has  the 
power  of  favourably  influencing  lupus  tissue.  In 
particular,  it  renders  cicatricial  tissue  soft  and 
pliable,  and  thus  removes  distortions  and  contractions 
of  joints.  Tommasoli  *  has  tried  injections  of  dog's 
serum  in  lupus,  but  with  no  very  brilliant  results. 


*  llifunita  Mcdica,  May  20th,  1893, 
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CHAPTER  XVIII. 
GENERAL  INOCULABLE  DISEASES  Q-onthuifd). 
Syphilis. 

Syphilis  is  a  disease  caused  by  the  introduction 
into  the  system  of  a  specific  poison.  The  virus  is 
probably  produced  by  a  micro-organism,  but  this  has 
not  yet  been  definitively  identified.  Tlie  jDoison  is 
inoculated,  that  is,  conveyed  by  direct  contact ;  an 
abrasion  of  surface  on  the  part  of  the  recipient  facili- 
tates the  introduction  of  the  virus,  but  is  by  no 
means  a  necessary  condition  of  infection.  The  disease 
is,  in  the  vast  majority  of  cases,  transmitted  during 
coitus,  but  infection  may  take  place  on  any  part  of 
the  body  in  which  the  [)oison  is  implanted.  It 
may  be  acquired  ;  or  it  may  be  inherited — either 
from  a  diseased  father  (sperm  inheritance)  or 
from  a  diseased  mother  (germ  inheritance).  Germ 
inheiitance  may  take  place  whether  the  mother  be 
the  subject  of  syphilis  at  the  time  of  conception,  or 
whether  she  contract  the  disease  at  any  period  during 
gestation  ;  thus,  as  pointed  out  by  Hutchinson,  the 
child  has  a  much  greater  chance  of  being  infected  by 
the  mother  than  by  the  father.  Both  parents  may, 
of  course,  be  syphilitic,  and  the  oflspring  will,  in 
these  circumstances,  also  have  a  double  chance  of 
being  infected,  but  there  is  no  evidence  to  show  that 
the  resultant  disease  is  of  a  severer  type  than  when 
the  poison  is  drawn  from  only  one  source.  Wliat  is 
inherited  in  syphilis  is  not  merely,  as  in  the  case  of 
tuberculosis,  a  predisposition  to  a  particular  disease, 
but  the  actual  virus  itself,  modified,  it  may  be,  by 
its  passage  through  the  parents. 
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In  whatever  way.  tlie  poison  is  transmitted, 
the  disease  is  always  one  and  the  same  ;  but  the 
seventy  of  its  manifestations  may  be  very  greatly- 
modified  either  by  the  constitvitional  iieculiarity  of  the 
patient,  or  ))y  ti^eatiiient,  or  ))y  a  combination  of  both 
these  factors. 

Syphilis  is  really  a  specific  exanthematons  fever, 
"diluted  by  time,"  to  use  the  hapjiy  expression  of 
Moxon.  It  presents  a  close  analogy  to  small-jiox ;  for 
instance,  if  we  suppose  the  eruptive  stage  to  be  drawn 
out  into  months  instead  of  days,  and  the  sequeloe  to 
come  on  after  years  instead  of  weeks,  the  following 
stages  can  be  recognised  in  a  typical  case  of  acquired 
syphilis  :  (1)  «  latent  ^wriorf,  which  intervenes  be- 
tween the  date  of  contagion  and  the  earliest  sign  of 
local  infection  ;  (2)  an  incubation  period,  which  in- 
cludes the  formation  and  development  of  the  chancre 
and  enlargement  of  the  nearest  lymphatic  glands ; 
(3)  a  period  of  invasion,  including  the  specific  fever 
with  its  associated  phenomena  up  to  the  appearance 
of  the  general  eruption ;  (4)  an  ern2yiive  2''eriod  with 
early  and  late  development  of  characteristic  lesions 
on  tlie  skin  and  mucous  membranes,  and  in  the  "lands  : 
(0)  a  period  of  quiescence;  (6)  a  period  of  sequela'., 
consisting  of  late  local  so-called  "  tertiary "  lesions. 
For  practical  pui-poses  E,icord's  division  of  syphilis 
into  three  stages — primaiy,  secondary,  and  terlJiary — 
is  convenient,  and  corresponds  with  fair  accuracy  to 
natural  divisions  in  tlie  clinical  hi.story  of  the  disease. 
It  is  necessary,  however,  that  a  clear  conception 
•should  be  formed  of  the  exact  state  of  things  indi- 
cated by  these  terms.  In  the  primary  stage,  during 
the  development  and  continuance  of  the  initial  lesion, 
syphilis  is  a  local  disease,  and  the  virus  can  be  con- 
veyed only  by  direct  contagion  from  the  local  sore.  In 
the  secondary  stage — representing  the  eruptive  period 
of  a  .specific  fever — syphilis  becomes  a  general  disease, 
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ami  manifests  coiistitutiomxl  .symptoms  due  to  tlie 
diffusion  and  uiultiplication  of  the  poisonous  products 
in  the  blood  ;  in  this  stage  the  blood  and  all  tlie  fluid 
tissues  contain  the  specific  virus,  and  the  infection 
can  be  transmitted  by  tlie  secretion  from  any  of  the 
lesions,  and  possil)ly  by  the  saliva  and  other  normal 
fluids,  though  Hutchinson  considers  this  improbable. 
In  the  tertiary  stage  syphilis  once  more  becomes  a 
local  disease  ;  it  is  then  a  disease  not  of  the  blood, 
but  of  the  tissues,  and  the  lesions  have  only  local 
contagious  properties. 

It  mnst  be  understood  that  in  many  cases 
it  is  not  only  the  speciflc  virus  of  syphilis  that  is 
inoculated,  since  the  poison  seldom  exists  in  an 
absolutely  pure  state.  The  sores  become  infected  by 
various  micro-organisms  which  cause  inflammation 
and  suppuration,  and  these  pai-asites,  together  with 
the  products  of  their  activity,  ai'e  often  conveyed 
with  the  syphilitic  virus.  These  extraneous  infective 
matters  produce  lesions  of  a  peculiar  kind,  which 
may  comijlicate  and,  in  some  cases,  overshadow  the 
specific  effect  of  the  syphilitic  poison. 

Primary  lesion. — The  primary  lesion  generally 
appears  from  three  to  four  weeks  after  exposure  to 
contagion — hardly  ever  less  than  two,  or  more  than 
six,  weeks.  The  appearance  of  the  lesion  varies 
according  to  its  situation.  When  situated  in  a 
typical  position,  as  on  the  glans  penis  or  labium, 
the  first  perceptible  change  is  a  minute  red  spot. 
In  a  week  or  ten  days  this  grows  into  a  nodule 
with  definite  margin.  A  marked  characteristic  of 
this  nodule  is  its  hardness.  The  induration  is 
seldom  very  distinct  before  five  weeks  have  elapsed 
from  the  date  of  inoculation.  There  is  usually 
more  or  less  itching,  though  this  may  l>e  totally 
absent.  Ulceration  generally  takes  place,  and  the 
resulting  sore  presents  a   minutely  granular  floor. 
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secreting  a  small  quantity  of  thin  liquid,  and 
bounded  by  a  definite,  but  not  raised,  border.  The 
base  of  the  ulcer  is  distinctly  indurated.  Some- 
times the  lesion  is  limited  to  a  desquamating  papule 
which  does  not  ulcerate,  but  may  undergo  involution 
so  rapidly  that  the  patient,  unless  he  has  been  on 
the  look-out  for  it,  may  be  unconscious  of  its 
presence.  On  the  other  hand,  it  may  persist  for 
months.  Simultaneously  with  the  induration  of 
the  chancre,  the  nearest  set  of  lymphatic  glands 
becomes  enlarged  and  hard.  The  primary  sore  has 
a  natural  tendency  to  heal,  the  indui'ation  gradually 
disappearing  and  a  scar  being  left.  When  un- 
modified by  treatment  the  primary  lesion  seldom 
lasts  less  than  two  months.  There  is  usually  only 
one  primary  sore,  but  occasionally  there  may  be 
several,  the  number  depending  on  the  number  of 
points  at  which  the  virus  has  been  inoculated  at 
the  time  of  contagion.  I  have  seen  five  sores, 
having  the  characters  of  the  hard  chancre,  on  a 
patient's  arm  at  the  same  time. 

Chancres,  when  acquired  during  sexual  inter- 
course, are  generally  situated  on  the  frenuui  and 
inner  surfaces  of  the  pi'epuce.  The  glans,  the 
margin  of  the  prepuce  (where  the  chancre  is  often 
multiple),  the  orifice  of  the  meatus,  the  mucous 
membrane  of  the  urethra  within  the  meatus,  and 
the  skin  of  the  penis,  are  also  common  situations. 
In  the  female  the  inner  surfaces  of  the  labia  majora 
and  the  nymphse  are  the  most  frequent  sites  of  hard 
,.  sores ;  they  are  also  met  with  on  the  clitoris  and 
on  the  OS  uteri.  The  vagina  seems  to  be  protected 
from  inoculation  by  the  thickness  of  its  epithelium. 
Chancres  are  more  frequently  multiple  in  women 
than  in  men,  probably  owing  to  the  greater  opportuni- 
ties of  auto-inoculation.  Chancres  also  occur  on  the 
fingers  (as  in  midwives  and  surgeons),  on  the  nipples 
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(in  wet  nurses),  on  the  lips,  cheeks,  or  tongue,  from 
smoking  infected  pipes,  drinking  out  of  infected 
glasses,  etc.  ;  they  may  also  develop  on  Viiccination 
scars  or  on  any  parts  of  the  liody  where  the  poison 
may  be  inoculated  by  a  bite  or  other  injury.  Den- 
tists' instruments  have  occasionally  l)oeu  the  veliicle 
of  the  sy|)hilitic  poison.*  Tlie  disea.se  has  been  com- 
municated by  tattooing.  A  hard  sore  has  been 
known  to  develop  on  the  penis  of  an  infant,  after 
ritual  circumcLsion,  when  the  disgusting  method 
— now  happily  abandoned  in  Great  Britain  at  least 
— of  stopping  bleeding  by  suction  was  adopted. 
Hard  sores  may  also  be  met  with  in  exti'aordinary 
situations  as  the  result  of  unnatural  vice,  but  it  is 
probable  that  the  great  majority  of  extragenital 
chancres  are  contracted  accidentally. 

Wide  differences  are  observed  in  the  appearance 
of  chancres,  tliese  being  chieiiy  due  to  the  anatomical 
peculiarities  of  the  part  on  which  it  is  situated.  Thus, 
a  chancre  on  the  glans  is  usually  definitely  circum- 
scribed as  well  as  indurated,  whilst  a  chancre  of  the 
cheek  presents  a  diffuse  tense  redema,  in  which  the 
edge  of  the  sore  is  lost.  The  chancre  that  affects 
the  bed  of  the  nail  is  scarcely  ever  indui'ated  and 
often  suppurates  very  freely  (Hutchinson).  On  other 
parts,  and  especially  on  the  face,  chancres  souietimes 
attain  an  enormous  size,  and  may  lose  the  ordin- 
ary characters  of  infecting  syphilitic  sores  and 
simulate  malignant  disease.  Again,  chancres  are 
greatly  influenced  by  treatment,  the  administration 
of  mercury  lessening  induration  to  a  remarkable 
extent  and  shortening  the  course  of  the  lesion. 
Aj^art,  however,  from  differences  in  ajipearance  deter- 
mined by  anatomical  conditions  and  modifications 
caused  by  treatment,  great  variations  are  observed  in 
chancres.  In  the  inculcation  period  there  may  be 
*  Buckley  ;  New  York  Odoiitological  Society,  1890. 
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nothing  beyond  a  small  dusky  spot  which  lasts  for  a 
few  days  and  then  disappears,  leaving  a  brown  stain. 
On  the  other  hand,  thei-e  may  be  an  obstinate  ulcer 
with  marked  induration,  lasting  a  year  or  more  and 
leaving  a  sear.  The  indiu-ation  may  recur  from  time 
to  time,  even  as  long  as  seven  or  eight  yeai's  after  its 
complete  disappearance  (Plutchinson). 

Tlie  primary  sore  has  a  pi'otective  influence  like 
that  of  vaccination,  but,  like  the  latter  also,  the  im- 
munity which  it  confers  is  neither  absolute  nor 
permanent  in  all  ca.ses.  Instances  of  reinfection  are 
not  veiy  rare,  but  the  manifestations  of  the  disease 
are  usually  much  milder  in  the  second  than  in  the 
first  attack. 

As  already  said,  there  is  frequently  a  double  in- 
oculation, infective  n\atter  of  inflammatory  origin 
being  introduced  at  the  .same  time  as  the  specific  virus 
of  .syphilis.  In  this  way  "  soft "  sores  are  produced. 
These  sores  are  hardly  ever  seen  except  on  the 
genitals.  They  are  usually  multiple,  and  can  re- 
produce themselves  in  the  patient  by  secondary 
inoculation.  The  typical  soft  sore  has  a  sharply- 
cut,  punched-out  margin,  and  a  grey,  unhealthy- 
looking  base  with  a  considerable  zone  of  inflamed 
skin  around  it.  Tlie  lymphatic  glands  in  the  neigh- 
bourhood become  enlarged,  and  the  several  glands  of 
a  group  become  matted  together  by  inflammatory 
exudation.  It  is  probable  that  soft  sores  are  pro- 
duced by  a  specific  micro-oi-ganism,  but  as  to  this 
nothing  definite  can  be  said  at  present. 
;  It  must  be  clearly  understood  that  although  the 
infective  sore  is  called,  in  accordance  with  its  most 
obvious  physical  character,  "hard,"  and  the  non- 
infecting  sore  by  way  of  distinction  "  soft,"  neither  of 
these  characters  is  sufficiently  constant  to  be  made  an 
absolute  criterion  of  the  natui-e  of  a  given  sore.  An 
infecting  sore  is  not  always  hard  ;  on  the  Up,  for 
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example,  there  is  soldoin  any  marked  induration.  On 
the  other  hand,  a  sore,  at  first  soft,  may  after  a 
few  weeks  become  indurated  and  be  followed  in  due 
course  by  the  development  of  constitutional  syphilis. 

Herpes,  which,  as  already  said,  may  occur  on  the 
genitals  in  either  sex  as  the  result  of  simple  irrita- 
tion, sometimes  follows  both  infecting  and  non- 
infecting  sores.  A  previously-existing  herpes  may 
conceal  a  chancre,  a  fact  which  should  always  be  borne 
in  mind  when  the  herpes  occurs  in  newly-married 
persons. 

The  venereal  sore  may  become  the  seat  of  pha- 
gedena, probably  from  infection  with  some  new 
virus.  The  ulcerative  process  assumes  a  more  violent 
charactei",  and  spreads  rajndly  both  in  area  and  in 
depth  ;  the  edge  of  the  ulcer  becomes  irregular, 
and  sloughing  frequently  takes  place.  The  ulcer  is 
very  painful,  and  serious  ha3morrhage  is  sometimes 
produced  from  erosion  of  the  arterioles.  Gi-eat 
destruction  may  be  wrought  by  this  process,  the  penis 
being  sometimes  entirely  eaten  away.  The  conta- 
gion, which  probably  always  originates  from  venereal 
sores  (Hutchinson),  may  spread  through  a  hospital, 
attacking  all  operation  and  other  wounds. 

Secondary  lesions. — If  a  case  of  syphilitic  in- 
fection be  left  to  itself,  symptoms  of  constitutional 
disturbance  may  be  expected  to  show  themselves  in 
from  seven  to  nine  weeks  after  inoculation.  Their 
onset  may  be  prevented  or  indehnitely  delayed  by 
proper  treatment,  but  sometimes  they  will  show 
themselves,  even  after  a  prolonged  administi'ation 
of  mercury,  as  soon  as  the  drug  is  discontinued. 
The  onset  of  the  secondary  or  eruptive  stage  is, 
in  the  majority  of  cases,  marked  by  little  or  no  con- 
stitutional disturbance.  In  some  cases,  however,  it 
is  ushered  in  by  distinct  febrile  phenomena.  The 
patient  feels  unwell,  languid,  and  weak,  and  complains 
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of  loss  of  appetite,  with  lieaclaclie  and  pains  in  the 
joints,  nniscles,  and  bones,  especially  those  lying 
just  under  the  skin,  the  tibise,  uhiaj,  and  clavicles. 
All  these  symptoms  are  usually  aggravated  at  night. 
The  temperature  curve  often  shows  a  marked  evening 
rise.  Occasionally  the  fever  runs  extraordinarily  lugh, 
as  in  a  case  reported  by  Burney  Yeo,  in  which  it  ranged 
from  100°  F.  to  104"  F.  for  several  weeks.  The 
pyrexia  may  be  out  of  all  proportion  to  the  skin  erup- 
tion ;  but  generally,  when  the  eruption  is  unusually 
severe,  the  fever  runs  higher  than  in  ordinary  cases 
(Hutchinson).  In  rai-e  cases  the  constitutional  dis- 
tui-bance  is  so  great,  and  lasts  so  long,  that  the  nature 
of  the  disease  may  not  be  suspected  for  some  time,  the 
symptoms  being  attributed  to  some  obscure  form  of 
blood-poisoning.  The  eruption  is  erythematous  in 
character,  and  is  known  as  syphilitic  roseola.  It 
shows  itself  as  a  macular  mottling,  resembling  measles, 
but  rather  more  dusky,  scattered  more  or  less  thickly 
over  the  chest  and  belly.  The  rash  varies  in  intensity, 
according  to  the  temperature  and  the  amount  of  cloth- 
ing w^orn.  It  is  very  evanescent,  often  disappearing 
in  a  few  hours,  and  coming  out  again  as  suddenly. 
Coincidently  with  the  roseola,  slight  superficial  ulcers 
form  on  the  tonsils ;  these  are  often  so  painless  and  so 
transient  that  the  patient  may  be  unaware  of  their 
existence.  Even  if  there  be  no  definite  ulceration  of 
the  throat,  the  raucous  membi'ane  is  congested,  being, 
in  fact,  the  seat  of  an  eruption  similar  to  the  roseola 
on  the  skin.  The  rash  generally  begins  to  fade 
■vyithin  a  fortnight  of  its  appearance,  giving  place 
to  a  pajjular  eruption  which  comes  out  on  the  trunk, 
limbs,  and  neck  (Plate  VI.  Fig.  2).  The  papules  are 
small,  tense,  and  firm,  with  smooth  or  slightly  scaly 
tops.  They  increase  in  size  by  peripheral  extension, 
the  older  central  parts  undergoing  atrophy  or  ne- 
crosis.   Sometimes,  though  very  rarely,  vesicles  are 
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fovnied  ;  or  suppuration  may  supervene  and  give  rise 
to  pustules. 

In  the  early  stage  the  pustules  dry  up  and  form 
scabs,  underneath  which  no  ulceration  takes  place, 
and  consequently  no  scar  is  left.  In  tlie  latei-  stages 
the  breaking  down  of  the  jiapuln  is  followed  by  an 
ulcerative  process  with  rapid  drying  of  the  secretion 
into  crusts  ;  as  the  nicer  spreads  at  the  edge,  each 
successive  layer  of  crust  is  necessarily  larger  than  the 
one  immediately  above  it,  and  a  pyramidal  structure 
somewhat  resembling  a  limpot-shell  is  thus  foruied,  to 
which,  from  its  shell-like  appearance,  the  terui  "rupia'' 
is  applied  (Plate  V.  Fig.  1).  Sometimes  the  crusting 
process  begins  in  the  drying  up  of  a  bulla.  Rupial 
lesions  are  hardly  ever  met  with  till  from  six  months 
to  a  year  from  the  appearance  of  the  primaiy  sore, 
and  then  usually  only  in  persons  who  have  neglected 
treatment  or  wliose  health  has  broken  down.  Piupia 
always  leaves  scars,  and  is  generally  symmetrical. 

All  the  early  secondary  eruptions  are  modifica- 
tions of  one  process,  angioneurosis,  the  mechanism  of 
which  has  been  described  in  a  former  chapter. 
Hypersemia  of  the  papillaj  in  particular  spots 
gives  I'ise  to  red  patches  which  may  be  evanes- 
cent (roseola),  or  may  pensi.st  as  isolated  blotches  for  a 
longer  or  shorter  time  (macular  syphilides).  These 
maculfe,  wliich  vary  in  colour  from  a  delicate  rose  to 
a  pale  violet  or  dusky-bluish  or  even  brownish 
red,  have  a  smooth  surface,  and  being  partly 
infiltrations,  do  not  disappear  completely  on  jires.sure. 
They  are  seen  chiefly  on  the  chest  and  abdomen,  often 
on  the  flexor  aspects  of  the  extremities,  seldom  on  the 
face.  They  cause  no  subjective  symptoms.  Scattered 
among  the  macula;  or  on  them  may  often  be  seen 
papules  (maculo-papular  .syphilides).  These  syphilides 
last  a  variable  time,  and  leave  .stains  the  depth  of 
which  is  proportionate  to  the  lengtli  of  time  the  lesions 
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have  persisted.  A  remarkable  property  in  these  and 
other  forms  of  secondary  eruption  is  tliat  they  are 
made  more  conspicuous  by  the  action  of  cold  on  the 
surface  of  the  skin.  In  association  with  the  macular 
sypliilides,  alopecia,  either  general  or  in  patches,  is 
often  observed.  Alopecia  areata  is  sometimes,  how- 
ever, the  earliest  sign  of  secondary  syphilis. 

Hypeniemia  of  the  papillae  is  often  followed  by 
iniiltration  of  inflammatory  products,  and  in  this  way 
a  papule  is  produced  (papular  syphilide).  Papules,  as 
already  said,  often  arise  in  connection  with  the 
macular  ;  they  may  also  develop  independently.  Two 
vai-ieties  of  these  lesions  may  be  distinguished,  the 
small  and  the  large.  The  former  vary  in  size  from  a 
pin's  head  to  a  linseed,  are  at  Urst  red,  afterwards 
brownish  in  colour,  have  a  shining  surface,  and  feel 
like  small  shot.  They  are  thickest  over  the  abdomen, 
chest,  shoulders,  and  upper  limbs,  more  sparsely  scat- 
tered over  the  back  and  the  legs.  Involution  takes  place 
slowly,  and  the  stain  left  behind  is  long  in  dying 
away,  and  is  sometimes  followed  by  a  shallow  depres- 
sion which  may  last  for  years.  The  small  papule  is 
not  very  common  as  an  early  lesion,  and  is  generally 
looked  upon  as  a  sign  that  the  disease  is  of  a  severe 
type.  The  large  papule  may  develop  directly  out  of 
the  macular  syphilide,  or  may  be  produced  by  the 
gradual  enlargement  of  the  small  variety.  It  may  be 
as  large  as  a  pea,  but  is  generally  flattened  on  the 
surface.  It  afi'ects  tlie  whole  body  pretty  impartially, 
sometimes  forming  a  kind  of  circlet  on  the  brow  round 
the  margin  of  the  hair  {corona  veneris).  The  evolu- 
tion of  the  papule  is  irregular.  Some  persist  as  such 
and  increase  in  size  by  peripheral  extension,  under- 
going involution  meanwhile  in  the  centre.  As  they 
shrink  they  become  scaly  on  the  surface  ;  if  the  form- 
ation of  scales  is  at  all  active  the  lesions  often  come 
to  bear  a  tolerably  close  resemblance  to  patches  of 
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psoriasis.  Desquamation  frequently  persists  after 
complete  subsidence  of  the  papule.  In  other  cases, 
as  already  said,  the  papules  become  transformed  inlo 
vesicles  and  pustules.  With  regard  to  the  vesicular 
forms,  it  must  be  noted  that  they  have  no  affinity 
with  the  eczematous  process ;  the  latter,  as  pointed 
out  in  a  previous  chapter,  is  catarrhal,  ljut  in  the  jjro- 
duction  of  syphilitic  lesions  of  the  skin  the  element  of 
catarrh  has  no  place. 

A  further  stage  in  the  development  of  the  papule 
is  reached  by  the  occurrence  of  overgi'owth  of  the 
papillte  giving  rise  to  warty  conditions,  the  favourite 
seats  of  which  are  the  tongue  and  the  genitals.  If 
the  lesion  is  situated  in  a  moist  part,  the  hyper tro])hied 
])apill;e  are  covered  with  sodden  white  epithelium 
(moist  papule,  or  mucous  papule  or  patch).  A  more 
marked  degree  of  hypertrophy  tran.sforms  the  moist 
papule  into  a  mucous  tubercle  or  condyloma.  The 
difference  between  warts  and  condylomata  is  that 
while  in  the  former  the  overgrown  papillaj  are  free,  in 
the  latter  they  are  welded  into  a  coherent  mass  by 
swelling  of  the  intervening  tissue. 

At  what  may  be  called  the  height  of  the  eruptive 
stage  of  .syphilis  the  lesions  present  almost  ever}'  con- 
ceivable variety  of  type.  Not  only  the  simple  ele- 
mentary lesions  that  have  been  descril)cd  may  be  seen 
mingled  together  in  every  phase  of  develo])ment,  but 
mixed  forms,  of  a  complexity  that  batHes  description, 
may  be  seen.  In  this  way  almost  every  known  skin 
affection  may  be  more  or  less  closely  simulated.  Thus 
one  secondary  eruption  will  simvdate  a  copaiba  rash, 
or  varicella,  or  even  variola  ;  anotlier,  lichen  ;  another, 
impetigo  or -acne;  another,  alopecia  or  leucodermia. 
Pur]3ura  is  not  infrequently  among  the  manifesta- 
tions of  constitutional  syphilis,  and  pigmentation  of 
the  skin  may  be  produced  without  a  pre-existing 
lesion  by  transudation  of  the  colouring  matter  of  the 
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blood.  At  a  later  peiiod  this  iDolymorphous  cha- 
racter of  the  eruption  usually  gives  place  to  simple 
ulcerative  or  squamous  lesions.  The  eruptive  period 
as  a  wliole  may  last  for  mouths.  As  regards  the  dura- 
tion of  the  individual  lesions  little  is  known.  The 
stains  will  often  last  for  years.  In  one  case  I  have 
seen,  the  pigmentation  was  still  visible  juore  than 
twenty  years  after  the  secondary  lesion,  of  which  it 
was  a  legacy,  had  disappeared. 

There  are  certain  general  characters  which  distin- 
guish secondary  eruptions.  Though  no  single  one  of 
these  is  pathognomonic,  the  combination  of  two  or 
more  of  them  afibrds  primd  facie  evidence  of  a 
syphilitic  origin,  and  the  combination  of  several 
is  (juite  conclusive.  In  the  hrst  place,  secondary 
eruptions  are  usually  symmetrical.  This  arises 
from  the  fact  that  syphilis  in  the  stage  represented 
by  these  lesions  is  a  general  and  not  a  local  dis- 
ease. Again,  secondary  eruptions  are  ■polymorplbous. 
This  is  the  most  distinctive  characteristic  of  the 
eruption  taken  as  a  whole.  Not  only  are  the  indi- 
vidual lesions  multiform,  but  the  grouping  of  them 
jM-esents  tlie  greatest  diversity  of  appearance.  Some- 
times the  papules  are  arranged  in  lines  like  lichen  ruber 
l)lauus  ;  or  the  papules,  pustules,  etc.,  may  Ije  set  in 
isolated  patches  or  irregular  clusters ;  or  the  arrange- 
ment may  be  corymbose,  several  lesions  being  clustered 
together,  or  a  large  one  being  surrounded  by  a  circlet 
of  smaller  ones,  as  in  erythema  iris.  Secondary  lesions, 
both  on  the  skin  and  on  the  mucous  membi'ane,  have 
a'  tendency  to  assume  crescentic  outlines.  Not  only 
may  all  the  diiferent  elementary  lesions  be  present 
at  the  same  time,  but  tliey  are  there  in  all  stages 
of  their  development.  Only  erythema  multiforme 
or  dermatitis  herpetiformis  in  their  most  variegated 
aspect  can  be  compared  as  regards  polymorphism 
with  the  erujjtive  stage  of  syphilis.    The  lesions  in 
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the  latter  case,  however,  have  this  character  dis- 
tinguishing them  sharply  from  both  these  conditions, 
namely,  the  absence  of  itching.  The  colour  of  secon- 
dai-y  lesions  is  remarkable,  but  not  being  peculiar 
to  them  can  hardly  be  taken  as  a  trustworthy 
guide  to  their  natui'e.  The  [irevailing  tone  of  these 
lesions  is  a  tint  resembling  tlie  lean  of  raw  ham, 
passing  into  a  coppery  colour,  and  leaving  a  per- 
manent brown  pigmentation.  The  coppery  colour  of 
a  lesion  may  be  suggestive,  but  taken  by  itself  it  is 
of  comparatively  little  clinical  importance,  and  a 
diagnosis  of  .syphilis  should  never  be  based  on  that 
alone.  As  regards  position,  the  first  rash,  as  already 
said,  comes  out  on  the  front  of  the  abdomen,  next 
on  the  chest,  then  on  the  front  of  the  arms  and  the 
back  of  the  legs,  next  on  the  palms  and  soles,  the 
back  and  sides  of  the  neck,  and  sometimes  on  the 
face.  The  scaly  lesions  which  simulate  psoriasis 
affect  the  flexor  rather  than  the  extensor  surfaces 
of  the  limbs,  and  are  seldom  seen  on  the  tips  of  the 
elbows  and  knees,  the  typical  situations  of  true 
psoriasis.  The  epigastric  and  hypochondriac  regions, 
the  nape  of  the  neck,  and  the  forehead  near  the 
margin  of  the  hair,  are  situations  much  affected  by 
syphilitic  lesions. 

The  earliest  local  manifestations  of  constitutional 
syphilis  on  mucous  membranes  are,  as  has  been  said, 
small  ulcers  on  the  tonsils.  These  have  usually  more 
or  less  the  outline  of  a  horse-shoe,  witli  a  yellowish 
floor  and  greyish-white  borders.  They  generally  pass 
away  quickly.  At  a  later  period  mucous  patches 
and  mucous  tubercles  may  form  on  the  cheeks, 
tongue,  gums,  lips,  about  the  anus  and  vulva,  and 
under  the  prepuce  ;  these  patches  may  prove  obstinate. 

Besides  the  lesions  of  the  skin  and  mucous  mem- 
brane which  have  been  described,  all  the  other  tissues 
of  the  body— especially  the  eye,  the  bones  and  their 
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periostonm,  the  joints,  and  the  nei-voiis  system — avf; 
liable  to  become  involved.  Iritis  is  of  common 
occurrence  from  four  to  seven  months  after  infection  ; 
and  there  may  be  symmetrical  retinitis.  The  eai' 
may  be  the  seat  of  otitis  media  and  interna.  Slight 
periostitis  and  synovitis,  giving  rise  to  tenderness  of 
the  bones  and  rlieumatoid  pains,  are  common.  Local- 
ised anesthesia,  due  to  peripheral  neuritis,  is  said  to 
occur  (Fournier).  All  these  symptoms  are  said  to  be 
synnnetrical,  and  subside  spontaneously  in  a  siiort 
time.  Permanent  blindness  or  deafness  may,  how- 
ever, result  from  the  inflammation  of  the  retina  and 
internal  ear. 

In  most  cases  secondary  lesions  disappear  under 
treatment,  and  in  about  six  months  the  patient  may 
seem  to  be  entirely  free  from  the  disease.  He  may, 
however,  remain  liable  from  time  to  time  to  "  re- 
minders "  in  the  form  of  lesions  intermediate  in  type 
between  the  secondary  and  the  tertiary  forms,  and 
partaking  to  some  extent  of  the  characters  of  both. 
Among  these  "  intermediate  "  lesions  are  sores  on  the 
sides  of  the  tongue,  and  white  patches  with  thick- 
ening on  its  dorsum  (the  so-called  psoriasis  lingua; 
or  leukoplakia),  red  scaly  areas  with  sinuous  outlines 
on  the  scrotum,  and  patches  of  induration,  covered 
with  layers  of  thickened  and  desquamating  epithelium 
on  the  palms  of  the  hands  (the  so-called  palmar 
psoriasis).  The  character  which  chiefly  differentiates 
these  from  tertiary  lesions  is,  that  they  tend  to  be 
symmetrical. 

■  The  exact  duration  of  the  secondary  stage,  that  is 
to  say,  of  the  constitutional  infectivity  of  the  disease, 
is  unknown.  Almost  all  examples  of  accidental  con- 
tagion during  the  secondary  period  occur  witliin  a 
comparatively  short  time  of  its  commencement.  The 
cutaneous  and  otl)er  phenomena,  as  a  rule,  ceMse  by 
the  end  of  the  first  year,  but  .sometimes  the  later 
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secondary  evuption.s  may  continue  until  the  tertiary 
local  lesions  make  their  appearance.  Tliis  usually 
occurs  in  the  third  year,  but  it  may  take  place  as 
late  as  twenty  years  after  infection.  It  must  be 
understood  that  there  is  no  sharp  line  of  demarca- 
tion between  tlie  secondary  and  tertiary  stages  ;  on 
the  contrary,  these  occasionally  overlap.  I  have 
frequently  seen  in  badly  nourished  patients  lesions 
of  tertiary  type  develop  before  tliose  of  the  secondary 
stage  had  disajjpeared. 

The  course  of  syphilis,  as  a  whole,  is  progressive, 
with  periods  of  latency  of  variable  length.  There 
are  certain  circumstances,  such  as  age,  sex,  personal 
habits  and  surroundings,  the  state  of  the  genei-al 
health,  and  treatment,  which  may  have  a  modify- 
ing influence  on  its  course  and  manifestations.  As 
regards  age,  syphilis  is  usually  mildest  in  young 
adults,  and  severest  in  infants.  Females,  as  a 
rule,  suffer  more  than  males,  as  the  primary  sore  in 
them  often  escapes  observation,  and  treatment  is 
therefore  not  begun  till  the  disease  has  become 
firmly  establislied  in  the  system.  The  influence  of 
the  pei'sonal  surroxindings  and  habits  of  the  patient 
is  seen  in  tlie  fact  that  the  disease  is  generally  worst 
in  those  who  are  insufliciently  fed  and  clothed,  and 
who  are  of  uncleanly  or  dissipated  habits.  In  a 
young  adult  of  .sound  constitution  it  generally  can  be 
stamped  out  within  a  year  of  inoculation,  and  gives 
no  further  trouble.  As  regards  the  state  of  health, 
scrofula,  gout,  and  rheumatism  all  seriously  aggravate 
the  disease,  and  the  presence  of  renal  mischief  is  a 
grave  complication.  When  the  disease  has  ceased  to 
give  open  proof  of  its  presence,  it  may  be  stirred  up  into 
activity  by  anything  that  injuriously  afiects  the  healtii. 
Treatment  has  unquestionably  the  most  powerful 
influence  on  the  course  of  syphilis.  Hutchinson 
says,  and  I  quite  agree  with  him,  that  if  the  time 
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between  the  development  of  tlie  primaiy  sore  and 
the  period  at  which  secondary  manifestations  are 
wont  to  show  themselves  is  fully  taken  advantage 
of,  the  secondary  stage  will  be  modified  in  its  course. 

Tertiary  lesions. — In  the  tertiary  stage  syphilis 
is  again  a  local  disease,  and  the  lesions  therefore 
siiow  no  tendency  to  symmetrical  arrangement. 
All  tissues  may  be  attacked,  the  process  consisting 
of  slow  inflammatory  infiltration.  The  infilti-ation 
is  at  first  diffuse,  but  becomes  intensified  at  certain 
points,  resulting  in  the  formation  of  nodules  (gum- 
mata).  A  gumma  is  a  new  growth  which  begins  as 
a  localised  infiltration  of  the  connective  tissue  with 
small  round  cells.  A  nodule  is  thus  made  in  which 
new  vessels  appear,  and  which  grows  in  size  by  in- 
filtration of  the  surrounding  parts,  forming  a  new 
growth  composed  of  granulation  tissue.  After  at- 
taining a  certain  size  the  tumour  iindei-goes  fatty 
degeneration,  after  wliich  it  softens  and  often  breaks 
down  into  an  ulcer,  whicli  heals  when  the  mass  has 
separated.  The  effects  of  the  process  vary  according 
to  the  nature  of  the  tissues  in  which  it  takes  place. 
When  the  infiltration  is  situated  near  the  surface 
of  the  integument,  the  breaking  down  of  gummata 
gives  rise  to  ulcers  with  a  hard  raised  edge  and  an 
indurated  base.  A  characteristic  feature  of  tertiary 
ulcers  is  their  tendency  to  become  serpiginous.  They 
have  sinuous  outlines,  and  show  little  or  no  tendency 
to  spontaneous  cure.  Sometimes,  however,  they 
heal  and  leave  dense  scars,  or  they  may  cicatrise  at 
ope  part  while  continuing  to  spread  at  another.  Tliey 
are  usually  few.  On  the  skin  the  moi'e  common 
position  of  tertiary  lesions  is  on  the  forehead  at  the 
margin  of  the  scalp  (constituting  a  later  form  of  corona 
veneris  than  the  papular  eruption  already  described), 
the  upper  parts  of  the  legs,  the  skin  of  the  genitals 
in  both  sexes,  the  nape  of  the  neck,  and  the  back  ; 
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frequently  also  the  palm,  or  sole  on  one  side. 
Tertiary  lesions  of  the  skin  are  not  infrequently 
lupoid  in  type,  and  they  may  simulate  lupus  very 
closely  (Plate  VIII.  Fig.  3).  The  chief  point  of  dis- 
tinction is  that  their  progress  is  more  rapid  than  that 
of  Inpus  vulgaris.  On  the  mucous  nieiubranos  tertiary 
lesions  have  the  character  of  chronic  inflammation 
with  ulceration,  followed  by  the  formation  of  tough 
cicatricial  tissue  and  thickening.  This  may  lead  to 
great  narrowing  of  natural  passages  (pharynx,  rectum, 
vulva).  Gumniata  may  also  form  in  any  of  the  in- 
ternal organs  ;  the  tongue,  the  muscles,  the  bones  and 
the  peiiosteum,  tlie  brain  and  spinal  cord  and  their 
coverings,  the  nerves,  the  testicle  and  other  viscei-a 
are  all  liable  to  attack.  Sclerosis  of  the  spinal  cord, 
and  of  the  small  blood-vessels  and  arteries,  leading  to 
the  formation  of  aneurysms  or  amyloid  disease,  are 
of  occasional  occurrence.  When  the  skin  is  close  to 
the  periosteum  it  is  often  aflected  secondarily  to  the 
latter.  Tertiary  lesions  nearly  always  leave  enduring 
marks  of  their  presence  in  atrophic  scars,  with 
thickening. 

II<»re«litary  syphilis. — The  signs  of  hereditary 
syphilis  do  not  usually  show  themselves  until  three 
weeks  or  a  month  after  birth.  The  child  is  almost 
invariably  free  from  any  lesion  of  the  skin  or  other 
parts  when  born,  but  a  few  cases  of  undoubtedly 
congenital  syphilis  have  been  reported  by  practitioners 
who  have  had  opportunities  of  seeing  large  numbers 
of  children  immediately  after  birth  in  lying-in  hos- 
pitals. In  some  cases  a  form  of  bullous  pemphigoid 
eruption  occurs  within  a  day  or  two  after  birth, 
and  may  cause  death  within  a  week.  This  attacks 
any  part  of  the  skin,  but  has  a  s[)ecial  proclivity  for 
palms  and  soles.  The  first  symptom,  however,  is 
usually  a  form  of  chronic  coryza  (snuffle.s).  This  is 
followed  by  a  skin  eruption,  which  may  be  papular, 
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scaly,  pustular,  or  liulious.  Condylomata  about  the 
buttock  arc  coniuiou.  Like  the  secouilavy  eruptions 
in  the  adult  the  general  eruption  is  symmetrical  in 
distribution  and  transient  in  duration.  Polymorphism 
is  also  a  frequent  characteristic  of  infantile  syphilis, 
and  the  colour  approximates  to  the  tint  of  the  lean 
of  raw  ham,  as  is  seen  in  the  adult.  In  fat  babies 
the  lesions  frequently  have  the  character  of  intertrigo, 
and  the  irritation  of  the  urine  and  fieces  gives  rise 
to  sores  about  the  nates,  and  especially  about  the 
anus.  Peeling  patches  of  erythema  on  the  face  and 
neck  are  common.  Sores  are  also  apt  to  form  about 
the  corners  of  the  mouth.  The  face  often  presents 
a  peculiarly  senile  aspect ;  this,  however,  is  not 
constant.  The  eruption  is  accompanied  by  wasting, 
debility,  and  fretfulness.  The  symptoms  are  generally 
at  their  height  in  the  second,  third,  and  fourth  months 
after  birth.  The  affection  often  ends  in  death,  but, 
if  the  child  survive,  the  symptoms  will,  as  a  rule,  have 
disap])eared  by  the  end  of  the  first  year  of  life. 

After  the  first  year  there  comes  a  period  of 
latency,  which  may  last  a  variable  time.  Up  to  tlie 
age  of  18  or  20  inflammatory  affections  of  the  eye 
and  ear  are  frequent,  but  the  skin  is  not  usually 
the  scat  of  any  special  lesions.  There  are  no  scaly 
or  papular  eruptions,  and  only  in  the  rai'est  cases 
any  ulcerative  processes  with  the  serpiginous  char- 
acter which  has  been  described  as  being  distinctive  of 
tertiary  syphilis  in  the  adult.  Of  the  late  mani- 
festations of  inherited  syphilis  in  adult  age  com- 
paratively little  is  known.  1  have  seen  a  case  in 
which  there  was  ulceration  of  the  pharynx,  accom- 
panied by  an  eruption  on  the  face  somewhat  resem- 
bling lupus. 

Inherited  syphilis  as  such  cannot  be  transmitted. 
The  stage  of  the  acquired  disease  in  the  parent  makes 
no  difference  in  the  disease  that  is  transmitted,  but 
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ditfereut  cliildien  may  iuliurit  it  in  varying  degrees 
of  severity.  It  is  unly  in  extremely  rai'c  cases 
that  a  i^arent  in  the  tertiary  stage  transmits  the 
disease ;  indeed,  in  my  opinion,  it  is  doubtful  if  this 
ever  happens. 

The  diagnosis  of  .syphilis  is  usually  sufficiently 
easy.  The  induration  of  the  primary  lesion,  together 
with  the  enlargement  and  hardening  of  the  nearest 
lymjahatic  glands,  is  in  most  cases  sufficiently  charac- 
teristic to  enable  the  practitioner  to  give  a  positive 
opinion.  It  must  be  remembered,  liowever,  that 
hardness  is  not  a  constant  feature  of  infecting  sores, 
especially  when  seated  on  the  lip,  or  on  other  paiLs 
where  the  tissue  is  loose ;  nor,  on  the  other  hand,  can 
a  chancre  be  at  once  pronounced  to  be  non-infecting  be- 
cause of  the  absence  of  induration.  Tlie  primary  .sore 
is  most  likely  to  be  ov  erlooked  in  women  ;  and  a  very 
careful  examination  should  therefore  be  made  when- 
ever possible.  Primary  sores  in  uiuisual  tituations, 
as  on  the  face,  may  sometimes  present  difficulties  ;  the 
practitioner  should  never  allow  himself  to  be  misled 
by  preconceived  ideas  as  to  the  improbaljility  of 
contagion,  but  should  judge  each  ca.se  solely  on  the 
evidence  before  him.  The  discrimination  between  a 
jjrimary  sore  on  the  face  and  malignant  disease  can 
often  be  made  by  the  age  of  the  patient,  and  by  the 
chronicity  of  the  process.  In  some  instances,  however, 
a  certain  diagnosis  can  only  be  arrived  at  after  a 
certain  length  of  time.  In  syphilis,  more  than  in 
any  other  disease,  the  truth  can  be  determined  only 
by  taking  a  comprehensive  view  of  all  the  circum- 
stances of  the  case — the  history  of  the  lesions,  their 
characters,  course  and  termination,  and  the  effect  of 
treatment  upon  them.  When  there  is  a  clear  history 
of  infection  or  exposui-e  thereto,  the  secondary  lesions 
can  generally  easily  be  recognised.  The  mimicry  of 
syphilis    may,    however,    occasionally    perplex  the 
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obsurver.  The  general  diatiuctive  characters  of 
secondary  lesions  that  have  been  set  forth — sym- 
metry, coppery  colour,  position,  polymorphism,  and 
absence  of  itching,  together  with  enlarged  glands, 
sore  throat  or  tongue — will,  in  most  cases,  suffice  to 
identify  the  disease,  even  in  the  absence  of  a  definite 
history  or  mark  of  a  primary  sore.  It  must,  how- 
ever, be  repeated  that  it  is  not  the  presence  of  any 
one  of  these  characters,  nor  even  the  combination 
of  two  or  three  of  them,  that  can  be  relied  upon  ; 
only  the  sum  of  them  can  be  taken  as  affording  solid 
ground  for  the  diagnosis  of  syphilis.  When  there 
is  any  doubt  the  whole  cutaneous  surface  should' be 
examined,  and  in  this  way  a  characteristic  lesion  or 
mark  will  usually  be  discovered,  which  will  give  the 
clue  that  is  wanted. 

Apart  from  the  general  characteristics  that  have 
been  mentioned,  there  are  certain  features  whereby 
the  elementary  lesions  themselves  may  be  distin- 
guished from  similar  ones  not  syphilitic  in  origin. 
Thus,  in  the  case  of  macular  syphilides,  a  cool  atmo- 
sphere will  bring  them  out  in  vivid  colours,  even  when 
almost  completely  faded.  From  the  erythematous 
drug  rashes  they  are  differentiated  by  the  absence  of 
itching  or  burning ;  tinea  versicolor  and  ringworm 
of  the  body,  both  of  which  are  occasionally  simulated 
more  or  less  closely  by  macular  syphilides,  can  be 
identified  by  their  respective  parasites.  Seborrhoea 
corporis  is  often  very  difficult  to  distinguish  from  a 
macular  syphilide ;  indeed,  the  two  affections  are 
often  associated.  The  wider  distribution  of  the 
syphilide  and  the  other  evidences  of  the  disease 
will  settle  the  diagnosis.  Squamous  syphilides 
may  sometimes  be  the  seat  of  such  an  amount  of 
scale  formation  as  to  be  mistaken  for  ordinary 
psoriasis.  Again,  a  papular  rash  in  circles  may 
sinmlate  an  annular  p.soriasis.    In  either  case  the 
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.syi)liilitic  nature  of  the;  lc«iou  can  usually  1h; 
•Jeteruiined  l)y  the  polyuiorphisui  of  the  eruption 
and  the  distribution  of  the  disease,  the  elbows 
and  knees,  which  are  the  favourite  situations  of 
Ijsoriasis,  being,  as  a  rule,  avoided  by  the  syphilitic 
eruption.  Moreover,  while  psoriasis  j^refers  the  ex- 
tensor aspects,  the  papular  syphilide  has  a  partiality 
for  the  flexor  surfaces  of  the  limbs  ;  there  is  also  a 
difference  in  the  appearance  of  the  scales,  those  of  the 
.syphilitic  lesion  being  thin  and  dirty  white,  while 
those  of  psoriasis  have  a  characteristic  silvery  sheen, 
and  are  lieaj^ed  up  in  layers.  The  history  is  of  im- 
portance in  both  cases.  The  subject  of  true  psoriasis 
will,  as  a  rule,  have  had  several  previous  attacks,  and 
the  disease  can  often  be  ti'aced  back  to  early  life.  In 
syphilis,  on  the  other  hand,  a  particular  lesion  is 
seldom  repeated.  The  peculiar  papular  eruption  of 
the  palms  and  soles  which  occurs  symmetrically  as 
a  secondary,  and  unilaterally  as  a  tertiai'y,  lesion,  and 
which  is  sometimes  inappropriately  called  "  syphilitic 
psoriasis,"  may  sometimes  be  confused  with  the  dry 
chronic  eczema  that  is  met  with  in  the  same  situa- 
tion. The  small  pajjular  syphilide  may  occasiojially 
lie  dillicult  to  distinguish  from  a  widely  diffused  lichen 
ruber  planus ;  in  the  latter,  however,  the  rash  is 
uniform,  the  papuhis  are  genei'ally  arranged  in  lines, 
and  itching  is  usually  severe.  Eczematous  lesions 
can  generally  be  distinguished  froui  those  due 
to  syphilis  by  the  catarrhal  character  of  the  pi-ocess, 
by  their  itcliing,  and  by  the  absence  of  other  signs  of 
syphilis. 

Pustular  syphilides  occasionally  resemble  vari- 
cella. Acne  varioliformis  is  sometimes  simulated  by 
syphilis.  Here  tlie  diagnosis  must  be  chiefly  based  on 
the  absence  of  other  signs  of  constitutional  disease. 
Subcutaneous  gummata  may  be  mistaken  for  abscess, 
and  on  this  supposition  may  be  opened,  when  they 
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give  issue  not  to  pus,  but  to  ;i  gummy  liquid. 
The  breaking  down  of  a  gumma  on  the  leg  may 
give  rise  to  an  ulcer  resembling  the  ordinary  callous 
ulcer  ;  the  true  nature  of  the  sore  will  be  revealed  by 
its  proving  refractory  to  ordinary  treatment  and 
giving  way  to  autisyphilitic  remedies.  From  lupus 
syphilitic  lesions  can  usually  be  distinguished  by  the 
absence  of  the  characteristic  apple-jelly  nodules,  by 
the  comparative  rapidity  of  the  process  and  by 
the  age  of  the  patient,  lupus  usually  commencing  in 
early  life.  Rodent  ulcer  and  epithelioma  may  some- 
times have  to  be  distinguished  from  tertiary 
lesions.  As  a  rule,  in  the  cancerous  ulcer  a  pro- 
cess of  new  growth  has  preceded  the  ulceration, 
and  the  characteristic  hard  edge  and  red,  shining 
dry  floor  of  the  malignant  ulcer  will  generally  serve  to 
identify  it.  The  position  of  rodent  ulcer  on  the  upper 
part  of  the  cheek,  near  the  eyelid,  or  the  side  of 
the  nose,  or  the  temple,  is  another  distinguisliing 
feature.  Lastly,  the  age  of  the  patient  counts  for  some- 
thing, rodent  ulcer,  or  epithelioma  of  the  face,  occur- 
ring, as  a  rule,  only  in  people  past  middle  life. 

The  diagnosis  of  inherited  syphilis  in  early  infancy 
is  at  times  extremely  easy,  but  at  other  times  a 
matter  of  great  difficulty.  Snuffles,  the  wizened  old- 
maunish  aspect,  the  coppery  eru})tions,  and  the  sores 
about  the  mouth  and  anus  make  up  a  sum  of  clinical 
phenomena  that  is  characteristic.  In  some  cases  tlie 
history  of  the  parents  helps  to  elucidate  the  difficulty. 
In  the  adult  who  has  been  the  subject  of  infantile 
sjyphilis  the  signs  of  the  disease  are  seen  in  "  the 
square  forehead  with  prominent  frontal  eminences  like 
budding  horns,  the  sunken  nose,  the  soft,  pale,  earthy- 
tinted  skin,  and  tiie  scars  aljout  the  angles  of  the 
mouth,"  *  and  in  the  pegged  and  notched  upper  incisor 
and  canine  teeth.  Besides  these,  signs  of  interstitial 
*  Hutchinson,  "Syphilis,"  p.  84. 
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keralitin  and  choroiditis  aic  olteu  jJi'eseiit,  and  deaf- 
ness may  have  been  left  as  a  legacy  from  previous 
otitis. 

The  [irognosis  of  syphilis  depends  on  tlie  age  and 
general  health  of  the  patient,  on  tlie  severity  of  the 
disease,  and  especially  on  the  treatment.  As  already 
said,  young  adults  will,  under  proper  conditions, 
recover  as  a  rule  within  a  year  of  contagion.  In 
persons  of  unhealthy  constitution,  or  alcohol  habit,  or 
living  in  insanitary  surroundings,  the  prospect  is 
much  less  favourable.  Syphilis  contracted  in  middle 
life  is  very  intractable,  some  authorities  going  so  far 
as  to  say  that  if  inoculated  after  the  age  of  foi-ty 
it  is  incurable.  The  mildness  of  the  earlier 
symptoms  affords  no  guarantee  against  the  appear- 
ance of  tertiary  lesions  of  great  and  even  fatal 
severity.  The  most  important  element  in  the  prog- 
nosis, however,  is  the  treatment. 

The  pathology  of  syphilis  is  that  of  chronic  inflam- 
mation, in  all  probability  caused  by  the  action  of  a 
specific  micro-organism.  On  this  point,  however, 
23roof  is  still  wanting.  In  1884  Lustgarten  described 
a  bacillus  which  he  had  found  in  syphilitic  lesions, 
primary,  secondary,  and  tertiary  ;  this  bacillus  took 
the  same  stain  as  those  of  tuberculosis  and  leprosy, 
but,  unlike  these,  it  could  be  decolorised  by  means 
of  nitric  and  liydrochloric  acids.  A  bacillus  ])resenting 
the  same  characters  has,  however,  been  since  found 
by  other  investigators  in  smegma  and  other  normal 
secretions.  Micrococci  have  been  discovered  in  differ- 
ent syphilitic  lesions  by  Klebs  and  other  pathologists. 
The  hard  sore  presents  no  special  structural  features ; 
the  process  is  simply  one  of  cell  inffltration  with  little 
trace  of  inflammatory  action.  The  secondary  lesions 
represent  more  or  less  advanced  degrees  of  the  angio- 
neurotic process,  the  papule  being  the  rudimentary 
form  out  of  which  all  the  other  lesions  of  that  stage 
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are  developed.  Jn  the  same  way  the  gumma  may  be 
ealled  the  pai-eiit  of  the  tertiary  lesions. 

In  the  treatment  of  syphilis  the  object  to  be  aimed 
at  in  the  tirst  instance  is  to  remove  the  poison  if 
possible  before  it  has  infected  the  constitution,  or  if 
that  is  impracticable,  to  destroy  it  or  neutralise  its 
action.  If  the  primary  sore  is  in  a  suitable  position 
it  should  at  once  be  removed  by  amputation.  If, 
however,  the  sore  has  existed  some  time  and  the 
neighbouring  glands  are  enlarged,  mechanical  removal 
is  useless.  The  sore  should  then  be  treated  antisepti- 
cally,  and  the  internal  administration  of  mercury  should 
at  once  be  begun.  It  is  coming  to  be  recognised  that 
this  drug  if  given  in  small  doses  frequently  repeated 
is  an  excellent  tonic,  promoting  tissue  change  and  in- 
creasing, the  number  of  blood-corpuscles.  The  para 
siticide  action  of  the  drug  must  also  be  taken  into 
account.  In  syphilis,  therefore,  mercury  acts  in  three 
ways  :  tirst,  by  imjjroving  the  general  health,  and 
thus  increasing  the  resistance  of  the  organisui  to  the 
poison ;  secondly,  by  promoting  metabolism,  and 
thereby  favouring  the  elimination  of  the  virus, 
especially  by  the  saliva ;  thirdly,  by  destroying  the 
l)oison  in  the  blood  when  given  iuternally  and  in  the 
tissues  when  applied  locally.  There  are  undoubtedly 
some  persons  with  whom  mercury  in  any  dose  dis- 
agrees, but  unless  the  idiosyncracy  be  very  pro- 
nounced the  effects  of  the  mercury  will  probably  be 
less  injurious  than  those  of  the  syphilitic  poison. 

Mercury  may  be  given  in  various  ways.  By  the 
mouth,  the  form  which  I  usually  adopt  is  not  grey 
powder,  but  blue  pill  (gr.  1  to  3  t.  d.).  Grey  powder 
is  often  used,  but  in  my  opinion  is  much  moi-e  un- 
certain in  its  action.  Phi  miner's  pill  is  an  especially 
useful  form  of  administering  mercury  over  long 
periods,  as  there  is  little  risk  of  its  [jroducing  saliva- 
tion.   I  usually  give  2/,  grains  night  and  morning. 
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Percliloride  of  iiieiciiry  may  be  given  ])y  tlio  iiioutli 
TiV  to  tV)>  01'  better  in  the  foi-ni  of  intrauuiscular 
injection  by  the  method  suggested  by  Bloxam.  His 
solution  is  prepared  by  dissolving  thirty-two  grains  of 
percbloride  of  mercury  and  sixteen  grains  of  pure 
chloride  of  ammonium  in  distilled  water,  sufficient  to 
yield  two  fluid  ounces  of  product.  Ten  minims  equal 
one-third  grain  of  the  salt.  Ten  minims,  or  less, 
according  to  circumstances,  should  be  injected  once  a 
week  into  the  gluteal  muscles.  I  have  watched  many 
of  his  cases  and  have  never  seen  local  abscess  produced 
nor  any  other  bad  symptom.  The  administration  of 
mercury  should  not  at  first  be  jiushed  to  the  full  physio- 
logical limit ;  it  is  generally  sufficient  to  produce  slight 
tenderness  of  the  gums.  Salivation  should  always 
be  avoided  if  possible ;  when  it  occurs  the  lesions, 
indeed,  are  very  rapidly  cured,  but  the  suspension  of 
the  drug  which  it  necessitates  is  likely  to  be  followed 
by  troublesome  consequences  later. 

During  a  course  of  mercury  the  patient  should  be 
particularly  careful  to  keep  his  teeth  perfectly  clean, 
in  order  to  minimise  the  risk  of  stomatitis ;  for  the 
same  reason  it  will  be  prudent  for  him  to  refrain  from 
smoking.  He  must  also  be  careful  when  he  goes  out 
to  guard  himself  against  cold,  and  he  juust  be  par- 
ticular in  his  diet,  so  as  to  avoid  disturbance  of  tlie 
bowels.  Tonics,  such  as  iron,  quinine,  etc.,  are  to  a 
certain  extent  antagonistic  to  mercury ;  indeed  the 
drug  has  a  better  chance  of  producing  its  fullest 
beneficial  effect  when  the  patient  is  kept  a  little 
below  his  ordinary  standard  of  health. 

Under  mei'cury  administei-ed  steadily  in  small  doses 
— that  is,  short  of  purgation  and  ptyalism — the  primary 
lesion  will  speedily  be  cured  and  tlie  last  trace  of  in- 
duration will  disappear  in  about  a  month. 

As  has  already  been  said,  if  the  administration  of 
mercury  be  begun  before  the  disease  has  entered  the 
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constitutional  stago,  it  will  often  happen  that  no 
secondaiy  lesions  develop.  Nevertlieless,  the  laercnrial 
medication  should  he  continued  for  six  oi'  even  nine 
months  ;  its  suspension  within  that  period  is  apt  to 
be  followed  by  the  speedy  appearance  of  secondary 
manifestations.  If  sucli  do  show  themselves,  they 
are  comparatively  trivial.  In  cases  in  which  secondary 
lesions  have  develojjed,  it  will  be  wise  to  persevere 
with  the  mercury  for  at  lea.st  one  year  after  the  dis- 
appearance of  the  eruption.  The  prolonged  exhibi- 
tion of  mercury  also  makes  the  subsequent  develop- 
ment of  tertiary  lesions  less  likely,  thongli  it  cannot 
be  considered  an  absolute  safeguard.  As  a  general 
rule  of  practice  it  may  lie  laid  down  that  in  oi'di- 
]iary  eases  the  administration  of  mercury  should  be 
continued,  with  occasional  intermissions,  for  two  — 
sometimes  even  three — years.  The  patient  may  then 
be  coiTsidered  tolerably  safe  from  further  manifesta- 
tions of  the  disease.  There  is  no  fear  of  disordering 
the  health  by  giving  mercury  in  small  doses  for 
several  months ;  on  the  contrary,  patients  so  treated 
as  a  rule  visibly  improve  in  their  general  condition. 

The  constitutional  eii'ect  of  mercury  may  also  be 
obtained  by  means  of  inunction.  This  method  is  often 
useful  when  the  drug  disagrees  when  given  by  the 
mouth,  but  its  action  is  not  so  certain.  Inunction  is 
carried  out  by  rubbing  blue  ointment  vigorously  into 
the  patient's  skin.  It  must  be  rubbed  into  different 
places  from  day  to  day,  otherwise  a  mercurial 
eruption  is  almost  sure  to  be  set  up.  The  ointment 
must  not  be  washed  off  for  some  hours  ;  the  usual 
plan  is  for  the  patient  to  wrap  himself  in  flannel 
and  go  to  bed,  taking  a  warm  bath  when  he  gets 
up  on  the  following  morning.  The  ininiction  system 
i.s  very  thoroughly  carried  out  by  trained  rubber.s 
under  medical  supervision  at  Aix-la-Chapelle,  and 
the  usual  course  lasts  a  month.    The  method  can, 
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however,  be  carried  out  at  the  patient'.s  own  home, 
though  without  the  special  advautage  of  a  watering- 
place  "  cure,"  namely,  the  regimen  and  general  disci- 
pline to  which  patients  at  such  places  have  to  submit. 

Another  way  of  introducing  mercury  into  the 
system  is  by  the  vapour  bath.  This  is  specially 
useful  in  rupia  and  ulcerating  forms  of  the  disease. 
Calomel  (from  one  scruple  to  half  a  drachm),  mixed 
with  watei-,  is  vaporised  over  a  small  lamp,  and  the 
patient  sits  (from  a  quarter  to  half  an  hour)  on  a 
chair  over  the  lamp,  enveloped  in  a  cloak.  Fumigation 
has  the  same  advantages  as  inunction,  but  both  haA^e 
the  drawback  of  requiring  the  expenditure  of  much 
time  and  trouble. 

Mercury  may  also  be  used  locally  with  great 
advantage  in  tlie  treatment  of  the  more  severe 
secondary  .syj)hilides.  It  may  be  applied  to  the  skin 
in  the  form  of  an  ointment  containing  gr.  xv  to  xx 
of  the  ammonio-chloride  to  the  ounce  of  lard,  or  oleate 
of  mercury  1  to  2  per  cent.  The  application  of  calomel 
to  mucous  tubercles  soon  causes  their  disappearance. 
In  the  mouth  and  throat  mercury  may  be  used  as  a 
gargle  in  the  form  of  i  to  1  gr.  of  perchloride  of 
mercury  in  5viij  of  distilled  water. 

In  congenital  syphilis  the  best  method  of  ad- 
ministei'ing  mercury  is  the  inunction  of  mercurial 
ointment  combined  with  tonic  treatment.  If  the  skin 
eruption  is  very  copious,  grey  powder,  gr.  j  or  less  t.d., 
.should  be  substituted  for  the  inunction,  watch  being 
kept  lest  the  treatment  cause  diari'hoea.  The  child 
.should  be  kept  under  observation  at  least  one  year. 

In  the  treatment  of  tertiary  lesions  iodide  of 
potassium  is  the  most  important  drug.  As  in  this 
stage  syphilis  is  a  purely  local  disease,  the  drug  is 
not  given  as  an  antidote  to  any  poison  that  may 
be  supposed  to  be  still  lingering  in  the  system, 
but  because  of  the  peculiar  property  possessed  by 
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iodine  of  causing  tlie  absori^tion  of  inflauiniatoiy 
products  and  liypertropliied  tissue.  It  is  well  to 
begin  with  small  doses  and  gradually  increase  theui 
as  required. 

Iodide  of  potassium  has  often  a  very  depressing 
effect  on  the  patient,  and  the  iodide  of  sodium  may 
often  advantageously  be  substituted  for  it,  or  the 
iodides  of  sodium,  potassium,  and  ammonium  may  be 
combined.  The  addition  of  ammonia  greatly  increases 
the  efficacy  of  the  iodides.  The  tendency  of  the 
iodides  to  cause  skin  lesions  of  a  peculiar  character 
must  not  be  forgotten,  and  the  practitioner  must  be 
careful  not  to  push  the  drug  under  the  mistaken 
notion  that  such  lesions  are  syphilitic.  When  tissue 
change  is  slow  the  iodide  may  be  combined  with 
perchloride  of  mercury  as  follows  : 

Hydrarg-.  bichlor.        ...    g'l'-  tV 

Potass,  iodid.    ...       ...       ...       ...    gr.  v. 

Sp.  ammon.  arom.       ...       ...       ...  jss. 

M   ad  3,1 

Sometimes,  after  a  prolonged  administration  of  the 
iodides,  they  seem  to  lose  their  effect.  In  such 
circumstances  it  is  well  to  suspend  the  drug  for 
a  time,  and  give  mercury  in  place  of  it,  returning 
again  at  a  later  period  to  the  iodide,  if  necessary. 
The  eff"ect  of  this  alteration  of  treatment  is  often 
vei-y  marked. 

Tertiary  lesions  can  often  be  cured  by  local 
treatment  alone.  For  this  purpose  there  is  nothing 
so  rapid  or  so  sure  in  its  effects  as  iodoform,  which 
n)ay  be  applied  either  as  a  powder  (dusted  on  or 
blown  over  the  affected  surface  with  an  insufflator) 
or  in  the  form  of  an  ointment  (5j  to  5j  of  vaseline 
or  lard).  On  account  of  the  disagreeable  smell  of 
iodoform,  iodol  or  dermatol  may  be  substituted  for  it. 
Ulcerating  patches  can  frequently  be  efficiently  dealt 
with  by  the  free   application    of    acid    nitrate  of 
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mercury,  care  being  taken  thorouglily  to  destroy  tlie 
lesion. 

The  general  principles  of  treatment  of  syphilis 
may  be  summed  up  as  follows  :  If  the  patient 
conies  under  observation  as  soon  as  the  primary 
lesion  has  appeared,  remove  it  with  the  knife ;  in  any 
case,  begin  tlie  internal  administration  of  mercury 
at  once.  Continue  this  for  a  year,  or,  if  secon- 
dary symptoms  manifest  themselves,  for  two  or 
even  three  years.  If  the  patient  cannot  bear  tlie 
mercury  when  given  by  the  mouth,  try  one  or  all 
the  other  methods  described.  If  tertiary  lesions 
develop,  give  iodide  of  potassium,  sodium,  or  ammo- 
nium, or  all  three,  discontinuing  the  administration 
if  any  sign  of  iodism  shows  itself.  Use  antiseptics 
locally.  If  at  any  stage  of  the  disease  the  general 
health  shows  signs  of  failing,  administer  general  tonic 
treatment,  especially  cod-liver  oil  and  iron,  good  food, 
and  sea  air. 
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CHAPTER  XIX. 
GENERAL   INOCULABLE   DISEASES  CnDiirhidrrJ). 

Leprosy — Yaws — Glanders. 

Lopi'osy  is  an  infective  disease  endemic  in  cer- 
tain parts  of  tlie  world,  manifesting  itself  primarily 
by  lesions  of  the  skin  or  of  the  perij)heral  nerves,  and 
secondarily  attacking  most  of  the  other  tissues  and 
organs  of  the  body,  undermining  the  constitution, 
running  a  .slow  course,  and  leading  directly  or  in- 
dii'ectly  to  d(>at]i.  All  cases  of  leprosy  have  certain 
features  in  couunon,  and  the  disease  presents  a  de- 
tiuite  succession  of  stages.  The  incubation  stage 
usually  extends  over  two  or  three  years,  but  some- 
times nmch  longer.  Danielssen  and  Boeck  record  a 
case  in  which  it  lasted  ten  years,  and  i  have  seen  one 
in  which  the  evidence  pointed  to  an  incubation  period 
of  eight  years.  A  prodromal  period  usually  follows, 
analogous  to  the  febrile  stage  of  syphilis.  The  patient 
complains  of  languor  and  drowsiness,  muscular  and 
mental  weakness,  headache  and  giddiness,  dyspepsia, 
dryness  of  the  nose,  and  epistaxis.  General  sweating 
is  often  a  prominent  symptom,  and  sometimes  local 
anidrosis  may  be  observed.  Constipation  or  diarrhoea 
may  l)e  present,  l)ut,  according  to  Leloir,  this  is 
exceptional.  Next  comes  the  period  of  invasion, 
usually  marked  by  a  rigor  and  great  rise  of  tempera- 
ture, as  high  as  103°  F.  or  104°  F.  After  a  varialjle 
period  the  characteristic  leprous  spots  appear  on  the 
face,  limbs,  or  trunk,  the  most  common  positions 
being  the  face,  especially  the  forehead,  the  nose,  the 
cheeks,  and  the  ears  ;  the  extensor  surfaces  of  the 
limbs  and  the  buttocks  arc  also  not  infrequently 
B  B — 3.5 
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the  seat  of  tlie  eruption.  Tlic  macuke  consist  of  ery- 
thematous patclies,  in  which  not  only  hyper£emia  but 
a  certain  amount  of  infiltration  is  usually  present,  and 
of  areas  in  which  the  pigment  is  either  increased  or 
diminisluid.  As  in  small-])ox,  the  fe\'(^r  and  other 
sym])toms  of  invasion  subside  on  the  appearance  of 
the  eruption.  Tlie  niacuhe  vary  in  appearance,  ac- 
cording to  tlie  natural  colour  of  the  skin.  In  white 
races  they  are  usually  of  a  light  red  colour ;  in 
Norway  they  are  generally  lenticular  crimson  patches 
(Danielssen  and  Boeck).  The  colour  is  brigliter  at 
the  edge  than  in  the  centre,  which  may  become  white 
and  atrophic.  The  size  of  the  spots  varies  from  that  of  a 
pin's  head  to  the  palm  of  the  hand,  or  larger.  They 
are  smooth  and  shininsr,  with  a  well-defined  outline. 
On  the  face  they  may  simulate  sunblain,  or,  by  their 
slightly-raised  maigin  and  the  confluence  of  two  or 
three  of  them,  they  may  present  the  appearance  of 
erythema  gyratnm.  Fresh  crops  of  macular  continue 
to  come  out  at  irregular  intervals  for  a  considerable 
time,  each  outburst  being  accompanied  by  some  exa- 
cerbation of  the  febrile  phenomena.  The  spots  are 
not  at  first  the  seat  of  altered  sensation.  They  may, 
however,  be  hypenesthetic ;  but  later,  as  a  rule,  they 
become  more  or  less  ancesthetic,  according  to  the 
amount  of  pressure  of  the  lej^rous  infiltration  on  the 
peripheral  nerves.  The  anffisthesia  is,  however,  often 
not  limited  to  the  macules,  areas  of  apparently  normal 
skin  being  found  to  have  lost  their  sensibility.  It  is 
often  by  an  accidental  discovery  of  this  kind  that  the 
patient  is  made  awai-e  that  he  is  the  subject  of  leprosy. 
The  mucous  mend)ranes  are,  as  a  rule,  not  appreciably 
aflected  at  this  stage  (Leloir). 

So  far  the  cutaneous  manifestations  are  common 
to  all  cases  of  leprosy  with  tiie  usual  variations  of  in- 
tensity in  different  individuals.  As  a  general  rule, 
the  prodromata  are  more  conspicuous  and  severe  in 
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the  case  of  a  developing  skin  leprosy  tlian  in  the 
nervous  form  of  the  artection.  In  the  latter  tliere  may 
be  little  or  no  fever,  but  rather  a  persistent  feeling  of 
chilliness,  and  the  other  symptoms  of  constitutional 
disorder  may  be  almost  entirely  absent. 

In  its  subsequent  course  leprosy  may  follow  one  of 
two  different  lines  of  evolution,  according  as  the 
disease  dii-ects  the  weight  of  its  attack  against  the 
skin  or  the  peri^jheral  nervous  system.  In  a  certain  pro- 
portion of  cases  both  fonns  may  be  combined,  and  thus 
three  distinct  tyi)es  of  leprosy  are  met  with — namely, 
(1)  skin,  tubercular,  or  nodular  leprosy;  (2)  nerve 
or  ana-sthetic  leprosy ;  (3)  mixed  or  complete 
leprosy.  The  least  common  of  these  varieties  is  the 
last.  Of  the  two  others  the  aniesthetic  form  is  most 
frequent  in  tropical  countries,  and  the  nodulnr  in 
Europe.  Though  pathologically  the  same  disease, 
they  present  such  mai-ked  clinical  differences  that 
they  require  to  be  described  sepai-ately. 

Skin  leprosy. — After  a  period  of  invasion, 
which  may  last  for  a  few  weeks  or  for  some  months, 
the  maculiB  undergo  transformation  into  nodules  by 
sudden  increase  of  inflammatory  infiltration  ;  they 
also  develop  independently  in  the  skin  and  under  it. 
The  evolution  of  the  nodules  is  usually  very  slow, 
but  in  I'are  cases  it  may  be  conqjaratively  rapid,  being 
ushered  in  by  an  erythematous  blush,  sininlaling 
erysipelas  and  accompanied  by  febrile  phenomena. 
Their  size,  when  fully  developed,  varies  from  that  ol'  a 
small  shot  to  that  of  a  filbert  or  larger.  They  are  round 
.or  (jval  in  outline,  raised  considerably  above  the  level  of 
the  skin,  and  sometimes  surrounded  by  a  consid(M'able 
zone  of  diffuse  infiltration.  Sometimes  they  have  the 
normal  tint  of  the  skin,  but  the  colour  varies  greatly 
according  to  the  degree  of  inflammatoiy  reaction. 
When  this  is  slight  they  may  sinndate  lupus  nodules  ; 
at  other  times  their  brownish  red  tint  makes  them 
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resemble  syphilitic  papules.  When  the  skin  around 
is  congested  they  may  simulate  erythema  nodosum 


Fig.  0.— NoiUilar  Leprosy.    (Frniii  a  reiiliea  of  iiioilel  No.  1311  of  tlic 
Huiiital  St.  Louis,  Paris.) 

or  rosacea ;  when  suppuration  occurs  they  may 
resemble  .sycosis.  As  in  other  chronic  inflammations 
of  the  skin,  telangiectasis  may  be  observed  on  the 
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surface  of  the  nodules.  The  local  temperature  is 
sometimes  above  the  normal.  The  nodules  are  elastic 
to  the  touch,  conveying  to  the  liiiger  an  indiarubber- 
like  sensation,  resembling  that  noticed  in  early  gum- 
mata.  At  tirst  they  are  sometimes  hypertesthetic, 
latev  they  generally  become  the  seat  of  temporary 
or  permanent  ansesthesia.  In  some  cases  sensation  is 
not  altered.  Extensive  areas  of  skin  are  frequently 
involved  in  the  process  of  inflammatory  infiltration, 
and  firm  flat  plates,  as  of  hard  ojdema,  with  either  a 
smooth  or  a  nodular  surface,  can  be  felt. 

This  most  frequently  occurs  on  the  limbs,  but  is 
sometimes  seen  on  the  face.  The  colour  of  these 
plates  is  at  first  red  or  purple,  and  afterwards  deepens 
into  brown  or  even  black.  They  are  met  with  chiefly 
in  the  most  chronic  cases.  The  affected  skin, 
especially  in  the  nodular  stage,  is  often  the  seat  of 
seborrhoea.  This  gives  the  nodules,  especially  on  the 
face,  a  characteristic  burnished  appearance.  In  ne- 
groes the  whole  skin,  even  where  there  are  no 
apparent  lesions,  is  usually  greasy,  and  has  a  soapy 
feeling  to  the  touch  (Plillis).  The  hairs  in  the  affected 
ai-eas  fall  out.  In  their  distribution  the  nodules 
present  certain  peculiarities  distinguishing  them  more 
particularly  from  syphilitic  lesions.  In  the  vast 
majority  of  cases  the  face  and  the  ears  are  the  first 
points  attacked.  The  massing  of  the  nodules  on  the 
brow  (Fig.  G),  and  the  con.sequent  dee2)ening  of  the 
natural  furrows  at  the  root  of  the  nose,  give  tlie 
countenance  the  characteiistic  lion-like  aspect  wliicli 
was  the  origin  of  one  of  the  ancient  names  for  leprosy, 
leonlimis.  Tlie  enlargement  of  the  ears  also  gives 
a  peculiar  and  characteristic  aspect  (Fig.  7). 

The  nodules  .sometimes  dcivolop  in  th(i  first  in- 
stance on  the  limbs  or  the  buttocks.  They  may  for 
a  time  be  confined  to  the  regions  in  which  they  first 
make  their  appearance;,  but,  as  the  disease  progresses, 
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fresh  crops  of  them  come  out  on  the  arms,  the  trunk, 
and  the  abdomen.  On  the  upper  liinVjs  the  usual 
l^ositions  where  the  nodules  are  found  are  the  back 
of  the  elbows,  the  postero-external  aspect  of  tlie  fore- 
arms, the  wrists,  and  the  postero-lateral  aspects  of 
the  fingers.  The  terminal  phalanges  are  the  la.st  to 
be  affected.    On  the  lower  limbs  the  corresponding 

regions  are  the  usual  scats 
of  nodules.  The  nails, 
especially  those  of  the  toes, 
are  often  involved,  and 
become  defoi'med.  On  tlie 
chest  and  belly  the  nodules 
are  usually  small  ;  at  the 
top  of  the  thigh,  in  Scarpa's 
triangle,  they  are  larger 
and  more  numerous.  They 
are  extremely  rare  on  the 
hairy  seal]).  Desquamation 
of  the  cuticle  covering  the 
nodules  is  of  common  oc- 
currence ;  it  may  be  ex- 
cessive, giving  rise  to  an 
appearance  somewhat  re- 
sembling ichthyosis. 
Fi^'.  7.  riniiii  ui'  Uiu  Eur  uf  a  The  uiucous  membraues 

Lepn.sy.  (Krum  the  same  ca«o  are  also  frequently  the 
us  Fig.  c.)  seat  of  nodules,  the  usual 

parts  attacked  being  the 
conjunctiva  and  the  mucous  lining  of  the  nose,  mouth, 
pharynx,  and  larynx.  In  these  situations  the  nodules 
have  a  red  or  grey  colour,  and  nmy  resemble  .syphilitic 
lesions.  When  the  tongue  is  greatly  infiltrated,  the 
nodules  are  separated  by  depressions  which  may 
simulate  sy[)hilitic  fissures.  The  affected  parts  are 
usually  antesthetic  in  the  later  stages,  though  the 
sense  of  taste  is  long  retained.     Tlie  breath  has  a 
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peculiar  sickening  fretor.  In  tlie  nasal  fos.ste  de- 
structive ulceration  of  the  septum  often  leads  to 
flattening  of  the  nose,  resend)ling  that  seen  in  syphilis. 
In  the  eye  the  leprous  inflammation  often  extenils 
from  the  cornea  to  the  iris,  causing  great  pain  and 
slow  destruction  of  the  globe.  Tiie  thickening  of  the 
laryngeal  mucou.s  membrane  gives  rise  to  hoarse- 
ness, and,  as  the  infiltration  proceeds  and  the  vocal 
cords  become  more  and  more  immobilised,  the  voice 
is  reduced  to  a  whisper.  The  gradual  narrowing  of 
the  glottis  that  results  leads  to  increasing  difficulty 
in  breathing,  and  the  sudden  occurrence  of  oedema 
of  the  larynx  not  infrequently  makes  tracheotomy 
necessary. 

This  stage  of  leprosy  is  usually  very  slowly  pro- 
gressive. The  nodules  increase  in  size,  and  while 
fresh  crops  appear  from  time  to  time,  some  of  the 
older  nodules  nndero;o  softening. 

Sooner  Or  later  the  process  enters  on  a  new  pha.se 
by  the  supervention  of  ulceration.  Botii  on  the  skin 
and  on  the  mucous  membranes  nodules  have  a  natural 
tendency  to  break  down,  though  in  rare  instances 
they  may,  like  the  lesions  in  tubercle  and  syphilis, 
undergo  cicatricial  shrinking  without  previous  ulcer- 
ation. In  a  few  cases  the  disintegration  is  brought 
about  Ijy  a  suppurative  process.  The  nodules  Ijccome 
transformed  into  pustules  which  open  and  discharge 
their  contents,  leaving  steep  boi'dered  ulcers.  These, 
as  a  rule,  soon  heal,  leaving  scars. 

(Jften  the  nodules  and  plates  become  red,  itchy,  or 
painful,  soften  and  break  down,  leaving  an  ulcer  with 
a  hard,  [)roniineut,  sinuous  edge  and  a  grey  base  which 
secretes  a  purulent,  sometimes  sanious,  discharge. 
These  ulcers,  like  those  of  the  corresponding  period 
of  syphilis,  will  usually  cicatrise  under  treatment, 
but  they  often  leave  hideous  deformities.  When 
neglected  a  more  acute  inflammatory  process  may 
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sujjervene  and  cause  rapid  extension  of  tlie  ulcer, 
especially  on  the  lingers  and  toes,  and  implication  of 
tendons,  bones,  and  joints,  wliicli  often  leads  to  gan- 
grene. These  processes  may  be  com))licated  by  the 
enlargement  and  suppuration  of  lymphatic  glands,  es- 
pecially those  in  the  inguinal  and  cervical  regions. 
The  liver,  spleen,  and  mesenteric  glands  may  be 
enlarged.  If  the  patient  survive  and  the  ulcers  heal, 
the  peripheral  nerves  may  become  affected  and  the 
phenomena  of  nerve-leprosy  supervene. 

IVerve  leprosy. — As  already  said,  the  prodromal 
symptoms  of  both  varieties  of  leprosy  are  essentially 
the  same.  There  are,  however,  certain  minor  difler- 
ences  by  which  the  experienced  practitioner  can 
sometimes  foretell  along  which  line  the  evolution  of 
the  disease  will  probably  proceed.  While  the  consti- 
tutional disturbance  and  the  eruptive  phenomena  are, 
as  a  rule,  more  marked  when  the  disease  is  about  to 
make  the  skin  the  particular  object  of  its  attack,  the 
advent  of  the  antesthetic  form  is  often  foreshadowed 
by  neuralgic  pains  and  cutaneous  hypera3sthesia.  The 
patient  will  experience  the  sensation  of  "  ]3ins  and 
needles  "  when  slight  pressure  is  made  over  the  track 
of  superlicial  nerves.  Neuralgic  pain  in  the  great  toe 
has  sometimes  been  mistaken  for  gout.  Rheinnatoid 
pains,  backache,  and  lumbago  are  of  frequent  occur- 
rence. Pigmentary  changes  in  the  skin  folk)\ving  the 
maculte  of  the  invasion  jieriod  are  much  more  common 
in  aiuesthetic  than  in  nodular  leprosy.  These  changes 
are  of  two  kinds  ;  in  some  the  aH'ectcd  area  is  paler 
than  the  natural  skin — sometimes  even  absolutely 
white;  in  others,  again,  they  are  deeply  ]iigmented, 
the  staining  being  brown  in  light-skinned  i-aces,  and 
often  of  ebony  blackness  in  dark  laces.  The  pig- 
mented jiatches  are  usually  symmetrical,  occurring 
chiefly  on  the  face,  limbs,  and  trunk.  They  are  rare 
on  mucous  membranes,  and  unknown  on  the  scalp. 
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Towards  the  end  of  the  eruptive  period,  if  not  before, 
the  pigment  often  disappears  from  the  macules,  and 
scarring  frequently  occurs.  On  these  depigmented 
areas  anststhesia  often  develops.  Anidrosis,  which 
may  or  may  not  have  been  preceded  by  hyperidrosis, 
occurs  on  the  afl'ected  areas  and  around  them  ;  the 
secretion  of  sebum  is  arrested,  the  hairs  become 
blanched  and  fall  out.  The  falling-out  of  the  eye- 
brows is  in  some  places  looked  upon  by  the  laity  as 
the  first  sign  of  leprosy.  A  point  of  ditierence  be- 
tween the  macules  of  nodular  leprosy  and  those  of  the 
anesthetic  form  is,  that  while  the  former,  as  already 
said,  become  converted  into  nodules  by  the  formation 
of  inflammatory  new  tissue,  in  nerve-leprosy  only 
pigmentary  changes  occur.  These  maj'  be  fugitive ; 
on  the  other  hand  they  are  sometimes  permanent.  In 
some  rare  cases  they  may  be  altogether  wanting. 
The  eruptive  stage  is  ushered  in  by  intensification  of 
neuralgic  pains  with  hyjDertesthesia,  often  intense,  of 
the  macular  areas  and  the  skin  around  them,  indica- 
ting a  further  development  of  the  neuritic  process 
which  is  the  underlying  pathological  factor  in  this 
form  of  ]ej)rosy.  The  neuralgic  pains  increase  in 
severity,  and  an  eruption  of  bullous  lesions  takes 
place,  which  are  independent  of  the  macules  though 
they  may  atlect  the  same  site  (Leloir).  The  bullous 
eruption,  like  peiuphigus,  is  of  extremely  rapid  de- 
velopment, and  its  appearance  may  be  preceded  by 
fever  and  general  disturbance.  The  bullte  usually 
a])pear  one  by  one.  Their  size  varies  from  that  of 
a.,  millet-seed  to  that  of  a  turkey's  egg.  They  have 
absolutely  the  same  characters  as  those  of  ordinsuy 
pemphigus.  They  increase  rapidly,  sometimes  dou ti- 
ling in  size  in  a  few  days.  They  ruptui-e  and  form 
a  large  crust,  generally  leaving  a  pale  patch  Ijordered 
by  a  brown  ring,  sometimes  a  Ijrown  patchy  rarely  a 
Kciir.  On  removing  the  crust  a  grey  surface  is  exposed, 
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consisting  of  altered  vete,  the  epideruiis  being  cast  off 
by  suppuration.  Tlius  thick  yellow  scabs  or  crusts  may 
be  formed,  sometimes  resembliiifr  rupia.  A  succession 
of  crusts  may  form  and  fall  off,  leaving  at  last  a  granu- 
lating surface,  which  in  time  gives  place  to  a  very 
white  scar.  Sometimes  the  bulla  aborts  and  a  parch- 
ment-like scale  forms  and  separates,  leaving  a  hyper- 
testhetic  ulcer.  The  bullous  eruption  chiefly  affects  the 
hands  and  feet,  the  backs  of  the  elbows,  and  the  fronts 
of  the  knees,  but  it  may  be  found  on  any  jjart  of  the 
body.  It  may  continue  for  years,  and  after  it  has 
disappeared  ulcers  may  remain.  During  the  period 
occupied  by  the  bullous  eruption,  nodular  thickenings 
form  on  the  peripheral  nerve-trunks,  and  in  certain 
sitiuxtions,  as  on  the  ulnar  nerve  at  the  elbow,  they 
can  easily  be  felt. 

The  eruption  at  this  stage  may  remain  more  or  less 
stationary  for  years,  or  it  may  spread  all  over  the 
body,  making  the  whole  skin,  or  extensive  areas  of  it, 
atrophied  and  white.  On  the  face  the  .skin  has  often  a 
pecidiar  tense  appearance,  as  though  drawn  too  tightly 
over  the  features,  giving  tlie  countenance  a  fixed,  ex- 
pressionless look.  Meanwhile,  the  peripheral  neuritis 
becomes  more  and  more  general,  and  as  different  nerves 
are  involved,  a  great  variety  of  paralytic  and  tropho- 
neurotic symptoms  is  induced.  Among  these  are  : — 
(1)  llyperceistJte^ia.  This  may  jjersist  for  years.  It 
generally  begins  on  the  limbs,  sometimes  on  the  face, 
and  the  trunk  is  not  infrequently  allected.  Walking, 
and  even  the  raising  of  food  to  the  moutli,  may  be  im- 
possible. (^1)  A^euralyic  pains.  These  are  paroxysmal, 
often  coming  on  at  night.  They  are  often  of  extreme 
intensity.  Thickeiungs  can  often  be  felt  on  the 
affected  nerves.  (3)  Alterations  in  the  sweat  secretion. 
This  is  a  frequent  phenomenon.  The  secretion  may 
be  suppressed  on  the  limbs,  while  at  the  same  time 
there  may  be  excessive  sweating  on  the  trunk.    At  a 
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later  stage,  as  the  neuritis  progresses,  (4)  aruesthesia 
usually  takes  the  place  of  hypen\isthesia.  It  begins 
on  the  limbs  and  very  rarely  attacks  the  trunk.  On 
the  face  it  has  the  same  distribution  as  the  previous 
neuralffia.  The  loss  of  sensation  is  at  hrst  coniined 
to  the  skin,  but  in  time  it  extends  to  the  subcutaneous 
tissue  and  becomes  absolute.  The  mucous  mem- 
branes of  the  mouth,  eye,  and  nose  may  also  become 


Ki^'.  S.— Claw-liki'  ILiiiil  in  Xci  vf  lyi'innsy.     (I''niiii  :i  iiliulngiaiih  ul'  a 
patii'iil  uiiiliT  my  care.) 

utterly  insensitive.  As  a  result  of  paralysis,  (u)  AIus- 
cular  alrujilhji  is  observed,  esjtecially  in  the  hands. 
The  thenar  and  hyjjothenar  eminences  are  the  first 
to  waste,  then  the  interossei ;  wrist-drop  occurs,  and 
tlie  second  and  third  phalanges  are  bent  inwards, 
giving  the  hngers  the  aspect  of  claws  (Fig.  8).  The 
feet  are  often  similarly  atiected,  so  that  progressive 
muscular  atrophy  is  simulated.  Sometimes  tlie  mus- 
cular atrophy  is  masked  by  hard  ajdema.  Auiong 
other  changes  due  to  the  advancing  neuritis  purulent 
conjunctivitis,  thickening  of  the  conjunctiva,  ulcer 
of  the  coruea,  and  iritis  may  occur.  The  septum 
nasi  may  undergo  absorption,  with  the  result  that  the 
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nose  falls  in.  The  gums  may  shrink  and  the  teeth 
fall  out.  Mutilations  are  of  frequent  occurrence. 
The  atropliied  shrivelled  skin  ulcerates,  and  as  the 
ulcers  deepen  joints  are  laid  open  and  phalanges  droj) 
off.  Such  mutilations  are  confined  to  the  hands  and 
feet;  the  tarsus  and  carpus  are  rarely  affected. 
Mutilation  may  also  result  from  interstitial  absorp- 
tion of  the  phalangeal,  metacarpal,  or  metatarsal 
bones,  unaccompanied  by  ulceration.  The  stumps 
are  often  bulbous.  The  nails  may  be  greatly  deformed, 
but  they  do  not  usually  drop  off  for  a  long  time. 
In  some  cases  a  blue  soft  spot  appears  on  an  an- 
sesthetic  area  after  a  febrile  attack.  The  skin  breaks 
and  the  matter  escapes,  leaving  an  indolent  ulcer 
which  gradually  excavates  the  tissues,  laying  bare 
muscles  and  bones.  At  this  stage  the  j^atient  may 
die  of  pysemia.  In  other  cases  dry  gangrene  of  the 
fingers  and  toes  supervenes.  The  hands  and  feet 
may  become  the  seat  of  perforating  ulcers,  exactly 
resembling  those  seen  in  cases  of  locomotor  ataxy. 
Gastiic  "crises"  similar  to  those  occurring  in  that 
disease  are  also  of  not  infrequent  occurrence  in 
leprosy. 

In  the  last  stage  of  the  disease  the  deformity  is 
horrible.  The  intelligence  is  often  lost  and  deatli 
occurs  from  colliquative  diarrhcea,  marasmus,  tetanic 
convulsions,  intercurrent  pneumonia,  or  pleurisy.  In 
the  nodular  form  of  the  disease  ))hthisis  and  nephritis 
are  freipient  complications  and  one  or  other  of  these 
diseases  is  in  a  considerable  proportion  of  cases  the 
direct  cause  of  death. 

Mixi><l  le|»ros.v. — In  some  cases  of  leprosy  both 
nodidar  skin  lesions  and  the  changes  due  to  leprous 
neuritis  are  present.  In  such  circumstances  the 
features  of  the  two  forms  are  combined.  Anaesthetic 
leprosy  may  supervene  on  the  nodular  form,  but  it  is 
more  often  the  case  that  the  latter  shows  itself  some 
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months  after  the  commencement  of  tlie  former.  Some 
casos,  however,  are  froni  the  outset  of  the  mixed  or 
"complete"  type,  and  in  these  tlie  disease  runs  a 
more  rapid  course  than  in  either  of  the  other  varieties. 

Tlie  etiology  of  leprosy  is  still  wrapt  in  a  good 
deal    of    obscurity.      The  existence   of  a  specific 
bacillus  in  the  tissues  aHected  witli  tlie  disease  was 
l)roved    by   Armauer    Hansen   in    1871-,    and  the 
evidence  that   this  micro-organism  is   the  exciting 
cause  of  leprosy  is  now  generally  accepted  as  conclu- 
sive ;    very  little,   however,   is  definitely  known  as 
to  the  actual  mode  of  infection,  or  as  to  the  con- 
ditions neces.sary  for  the  growth  of  tlie  gorm.  Among 
■the  predisposing  causes  are  prolonged  exposure  to 
cold  and  wet,  insuthcient  and  improper  food,  and 
generally  anything  that  depresses  the  iieaUli.  'I'lie 
wide  geogra]iliical   distrilnxtion  of  leprosy  seems  to 
negative  the  idea  that  climate  is  a  factor  in  its  causa- 
tion.   It  is  endemic  in  certain .  limited  regions  in 
Norway,  and  to  a  much  less  extent  in  Sweden,  in 
Russia,  especially  on  the  shores  of  the  Baltic,  in  Italy, 
France,  Sjiain,  Portugal,  Greece,  and  Turkey.  In  Asia 
it  is  largely  prevalent  in  China,  India,  Turkestan,  and 
elsewhere.  In  Africa,  which  used  to  be  looked  upon  as 
its  Ijirthplace,  it  is  also  widely  diffused.    In  North 
America  it  is  found  in  scattered  spots  ;  in  Central 
America  it  is  relatively  common,  and  in  some  parts  of 
South  America,  especially  in  Brazil,  it  may  almost  be 
said  to  be  rife.  In  the  West  Indies  it  is  not  uncommon; 
it  occurs  in  some  parts  of  Australasia,  and  it  rages 
with   almo.st   epidemic  virulence  in   the  Sandwich 
Islands,  into  which  it  was  first  imported  within  the 
memory  of  men  not  much  past  middle  age.     It  ceased 
to  be  endemic  in  the  British  Islands  towards  tlie  end 
of  the  sixteenth  century,  thoagii  what  is  believed  to 
have  been  the  last  endemic  case  occurred  in  the  Shet- 
land Isles  as  late  as  the  beginning  of  the  present 
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century.  A  cliuuitic  feature  comuion  to  most  of 
the  favourite  haunts  of  leprosy  is  the  proximity  of 
water,  but  the  exce])tions  to  this  rule  are  sufficiently 
numerous  to  forbid  its  ham^^  made  the  basis  of  an 
induction.  That  some  peculiarity  of  climate,  or 
perhaps  rather  of  soil,  has  a  veiy  decided  intluence  on 
the  develo])ment  of  leprosy  is  clearly  shown  by  the 
fact  that  the  children  of  lepers — who,  from  living 
under  the  same  conditions  as  their  pai-ents  and  in 
frequent  and  intimate  contact  witli  them,  are  par- 
ticularly likely  to  be  attacked — have  an  excellent 
chance  of  escape  if  they  are  removed  from  the  infected 
district  at  an  early  age.  Even  wlien  the  disease  has 
actually  given  signs  of  its  presence  it  sometimes' 
seems  to  be  arrested,  or  at  least  greatly  modified, 
by  transference  of  the  patient  to  a  jjlace  free  from 
leprosy  (Hutchinson). 

The  real  problem  in  the  causation  of  leprosy  is 
to  determine  how  the  bacillus  gains  access  to  the 
body.  From  ancient  times  the  food  has  been  re- 
garded as  the  vehicle  of  the  poison,  fish  being 
looked  upon  with  especial  suspicion.  There  is, 
however,  no  trustworthy  evidence  of  the  disease 
ever  having  been  conveyed  by  food  of  any  kind, 
and,  as  regards  fish  in  particular,  there  is  abundant 
proof  that  persons  may  contract  leprosy  who  have 
never  had  the  ojijDortunity  of  eating  tish.  From  the 
analogy  of  kindred  diseases  like  syphilis  and  tuber- 
culosis it  is  prolmble  that  the  virus  of  leprosy  is 
transmitted  by  inoculation,  though  the  prolonged  in- 
cubation period  of  the  disease  makes  it  very  difficult 
to  trace  individual  cases  to  definite  contagion.  P]x- 
perimental  inoculation  in  the  human  subject  has  so 
far  given  negative  or  ambiguous  results,  and  in  spite 
of  pel-severing  attempts  by  some  of  the  most  ex- 
perienced bacteriologists  of  the  day,  it  is  doubt- 
ful whether  the  bacillus  has  yet  been  successfully 
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cultiviitotl.  Li  a  few  cases,  however,  leprosy  has 
been  connnunicated  liy  vaccination.* 

If  the  Imcillary  ori,2;in  of  leprosy  be  admitted,  it 
is  impossible  to  esca])!'  from  the  conclusion  that  the 
disease  is  at  least  potentially  contagious,  and  what  is 
known  as  to  its  mode  of  spreading,  both  in  ancient 
times  and  in  our  own  day,  atlbrds  strong  presnmptive 
evidence  that  contagion  is  the  principal  element  in  its 
diffusion.  On  any  other  theory  it  is  impossilde  to 
explain  the  development  and  dissemination  of  leprosy 
in  a  perfectly  virgin  soil  like  that  of  the  Sandwich 
Islands,  following  the  importation  of  the  disease 
from  without.  The  deci'ease  in  the  prevalence  of  the 
disease  which  has  always  followed  strict  isolation 
of  lepers,  is  a  practical  proof  of  its  contagions 
nature.  Few  people,  I  imagine,  will  agree  with 
Hutchinson  that  the  extinction  of  leprosy  through- 
out Europe,  in  the  sixteenth  century,  was  a  result 
of  the  Reformation  and  the  diminished  consumption 
of  fish,  which  was  one  of  the  consequences  of  that 
event.  The  stamping  out  of  the  disease  is  much 
more  likely  to  have  been  the  result  of  the  terribly 
drastic  methods  of  "segregation"  adopted  by  our 
forefathers. 

Confirmatory  evidence  is  afforded  by  the  modern 
instance  of  Madagascar,  where,  since  segregation  of 
lepers  has  been  abandoned,  the  disease,  which  pre- 
viously was  of  very  limited  distribution,  has  rapidly 
increased.  It  is  certain,  however,  that  leprosy  is 
not  contagious  in  the  sense  in  which  syphilis  is  con- 
tagious, but  only  in  a  limited  sense,  like  tubercle.  The 
bacillus  may  be  implanted  by  contact,  but  it  can  only 
take  root  when  the  .soil  is  particularly  favourable  to 

*  Two  cases  in  whicli  this  occurred  liave  been  reijoitccl  by 
Daubler,  Moiialsh.  f.  prnkt.  Dermatol.,  Bd.  viii.  p.  1'2;5.  ()tlier.s 
have  been  reported  by  Arnin^,  Arch.  f.  Derm.  ii.  Si/p/i.,  January, 
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its  development.  In  what  this  favourable  condition 
of  the  soil  may  consist  is  not  exactly  known,  but  it 
is  ])robable  that  the  mode  of  life,  hygienic  surround- 
ings, and  constitutional  statu  of  the  patient,  have  a 
powerful  induence  in  determining  the  degree  of  his 
susceptiliility  to  the  infection. 

Heredity  lias  pi'obably  only  an  indirect  influence. 
As  tlie  children  usually  inherit  not  only  their 
constitution,  but  their  social  condition  and  environ- 
ment, from  their  parents,  they  may  no  doubt  inherit 
therewith  a  soil  favourable  to  the  growth  of  the 
bacillus.  Many  cases  of  supposed  hereditary  trans- 
mission of  the  disease  are  really  examples  of  con- 
tagion, for  which  the  intimacy  of  family  life  aft'ords 
special  opportunities.  The  age  at  which  the  disease 
usually  appeal's — from  8  to  1  5  years — is  against  the 
notion  of  its  being,  to  any  large  extent,  hereditary. 

The  pathology  of  leprosy  is  that  of  inflammation 
beginning  in  the  skin  or  in  the  peripheral  nerves  in 
response  to  irritation  by  the  sjiecific  micro-organism 
which  is  the  actual  cause  of  the  disease.  The 
leprous  nodule  is  composed  of  granulation  tissue 
together  with  special  "  lepra  cells "  and  giant  cells. 
The  essential  part  of  the  leprous  process  is  the  infil- 
tration of  the  tissues  of  the  afl'ected  parts  with  this 
modified  granulation  tissue,  and  the  slowness  of  the 
process  as  compared  with  lu]ius  and  syphilis  is  omng 
to  the  slight  vascularity  of  the  new  growth.  In  the 
skin  the  change  commences  in  the  corium,  and  the 
gradually  increasing  pressure  of  the  infiltrating  material 
on  the  vessels,  glands,  and  follicles  destroys  the  nor- 
mal elements  of  the  integument ;  these  are  replaced  by 
the  leprous  neoplasm,  which  in  turn  becomes  disinte- 
grated, causing  deep  ulcers.  In  nerve  leprosy  the 
infiltrg^tion  takes  place  around  the  trunks  of  the 
peripheral  nerves  and  penetrates  between  their  fibres, 
at  first  irritating  them  (thus  causing  hyperajsthesia), 
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then  uonipressing  them  (causing  antesthesia),  and  de- 
stroying their  conductivity  (thus  giving  rise  to  para- 
lysis). The  bacillus  (Fig.  5,  b)  is  a  straight  or 
very  slightly  curved  rod-shaped  organism,  about  -j 
of  an  inch  in  length.  The  bacilli  occur  in  clumps 
within  the  lepra  cells  in  the  lesions  of  the  skin, 
mucous  membranes,  and  other  ati'ected  tissues ;  the 
blood-vessels  going  to  the  part  are  sometimes  seen 
thickly  packed  with  them.  The  same  bacillus  is 
found  in  the  diseased  tissues  taken  from  lepers  in 
every  part  of  the  world,  and  it  can  always  be  dis- 
covered if  properly  looked  for.  The  reason  of  the 
failure  of  experimental  inoculations  may  possibly  be 
that  passage  through  an  intermediate  host  is  necessary 
to  make  the  bacillus  capable  of  growing  iu  the  animal 
body.  According  as  the  bacilli  invade  the  different 
internal  organs,  various  complications  may  be  induced. 
There  are  many  points  of  resemblance  between  tuber- 
culosis and  leprosy ;  nothing  is  yet  definitely  known, 
however,  as  to  the  connection  between  them,  beyond 
the  fact  that  the  affected  tissues  react  to  tuberculin, 
and  a  considerable  proportion  of  lepers  die  of  phthisis. 

In  a  well-marked  case  of  leprosy,  whether  of  tlie 
nodular  or  the  antesthetic  form,  the  diagnosis  presents 
no  difficulty.  In  the  prodromal  stage  the  symptoms 
may  sometimes  suggest  rheumatism  or  malaria,  but 
the  appearance  of  the  leprous  spots  or  of  antesthetic 
patches  will  soon  re\  eal  the  nature  of  the  disease. 
In  tlie  macular  jjcriod  there  may  occasionally  be  some 
jiossibility  of  confusion  with  erythema  or  syphilitic 
roseola.  In  the  f<jrmer,  however,  there  is  no  disorder 
of  sensation,  and  little  or  no  constitutional  disturbance, 
and  the  lesions  are  transitory  ;  while  the  latter  can 
often  be  excluded  by  the  absence  of  history  of  a  primary 
sore  and  of  other  characteristic  signs  of  the  disease. 
In  the  nodular  and  ulcerative  stages  the  lesions  of 
leprosy  sometimes  bear  a  more  or  less  clo.se  resemblance 
c  c-35 
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to  those  of  syphilis  and  lupus,  but  the  presence  of 
anaesthesia  will  generally  serve  to  identify  the  disease. 
It  should  be  remembered,  however,  that  leprosy  and 
syphilis  sometimes  co-exist.  In  tlie  early  .stage  of 
nodular  leprosy  the  nodules  are  occasionally  exactly 
like  those  of  erythema  nodosum,  and  the  resemblance 
may  be  all  tlie  closer  from  the  presence  of  pains  about 
the  joints.  The  rapid  disapjiearance  of  the  lumjjs  in 
the  former  condition  will  speedily  remove  all  doubt ; 
but  if  the  patient  has  lived  in  a  lejDrous  district  for 
any  time  it  will  be  well  to  reserve  judgment  for  a 
while  as  to  the  nature  of  the  afi'ection. 

The  prognosis  of  leprosy  as  regards  cure  is  of  the 
gloomiest.  In  some  very  exceptional  cases,  however, 
permanent  recovery  has  been  known  to  take  place. 
The  prospect  is  more  favourable  in  the  pure  antes- 
thetic  than  in  the  nodular  form  of  the  disease.  The 
average  duration  of  life  in  the  former  is  al)Out 
twenty,  and  in  the  latter  about  ten,  years.  Nodular 
leprosy  sometimes  runs  a  very  acute  course,  however, 
proving  fatal  in  a  year  ;  and  on  the  other  hand,  in 
nerve  leprosy  life  may  be  prolonged  for  thirty  or 
forty  years.  Early  treatment,  and  especially  removal 
from  an  infected  district,  may  do  something  to  improve 
the  patient's  condition  and  increase  his  chances  of 
recovery. 

The  treatment  of  leprosy  must  be  directed  to  the 
alleviation  of  syin[jtoms  and  the  improvement  of  the 
suil'erer's  general  health.  There  is  no  antidote  for  the 
disease.  Tuberculin,  which  at  lirst  seemed  to  otter  a 
hope  that  a  curative  agent  liad  lieen  discovered,  only 
quickens  the  activity  of  the  process.  Cliaulmoogra  oil 
(from  the  gynocardia  odorata)  given  internally  in  doses 
of  three  minims  thrice  daily  after  meals,  and  rubbed 
for  two  or  three  hours  a  day  in  the  form  of  an  ointment 
composed  of  equal  parts  of  the  oil  and  lard,  some- 
times does  good.    Arsenic  is  sometimes  of  marked  use, 
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especially  in  the  skin  variety.  Guijuu  oil  (from  diptevo- 
carpiis  turbinatus)  given  internally  in  an  emulsion  con- 
sisting of  one  part  of  the  oil  to  three  of  lime-water  (5SS), 
and  applied  locally  (in  the  same  way  as  the  cliaulmoo- 
gra  ointment)  in  a  liniment  of  equal  parts  of  the  oil  and 
lime-water,  is  also  well  spoken  of  by  those  who  have 
tried  it  in  the  trojjics.  Sulphur  bathfj  are  useful,  especi- 
ally in  the  tropics,  where  scabies  is  a  frequent  compli- 
cation of  leprosy.  The  ulcers  and  other  lesions  must 
be  treated  on  general  surgical  principles,  the  greatest 
cleanliness  and  the  strictest  antisepsis  being  cardinal 
principles  in  the  local  treatment,  not  only  for  the  sake 
of  the  patient,  but  of  those  who  have  to  minister  to 
him.  Nerve-stretching  has  sometimes  proved  of 
service  in  relieving  the  severe  neuralgic  pains  which 
add  so  greatly  to  the  leper's  sufferings.  When  the 
throat  is  the  seat  of  disease,  the  practitioner  must 
always  be  prepared  to  perform  tracheotomy.  The 
constitutional  symptoms  may  also  be  trcsated  on 
general  principles,  quinine  being  given  in  full  doses 
when  fever  is  present,  and  diarrh(jea  and  other  compli- 
cations being  dealt  with  by  the  usual  remedies.  Cod- 
livcr  oil  and  a  liberal  supply  of  nourishing  food,  with 
stimulants  according  to  indications,  are  most  impor- 
tant adjuncts  to  medical  and  surgical  treatment.  The 
patient  should,  if  possible,  be  removed  at  the  earliest 
moment  from  any  place  in  which  the  disease  is 
endemic. 

Strict  isolation  is  the  only  trustworthy  means  of 
checking  the  spread  of  leprosy,  as  is  showJi  by  the  e.K 
perience  of  Norway.  Segregation,  if  properly  carried 
olit,  is  not  only  a  protection  to  the  community  at  large, 
but  is  greatly  to  the  advantage  of  the  lepers  themselves, 
who  thus  receive  better  treatment  than  they  could 
otherwise,  in  the  majority  of  cases,  command. 

Yaws  * — also  known    as  frambcesia  (from  the 
*  The  account  of  yaws  here  giveu  is  mainly  founded  on  the 
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French  framboise,  a  raspberry),  the  jMvanglii  oi  Ceylon, 
tlie  coco  of  Fiji,  Aniboyna  button,  etc. — is  a  disease 
caused  by  the  inoculation  of  a  specific  virus,  character- 
ised by  eruptive  and  ulcerative  lesions  of  the  skin,  with 
involvement  of  the  other  tissues  in  the  later  stages, 
and  generally  by  greater  or  less  constitutional  distur- 
bance. It  is  endemic  on  the  West  Coast  of  Africa,  in 
the  West  Indies,  in  some  parts  of  North  and  South 
America,  in  Madagascar,  Ceylon,  and  other  tropical 
countries. 

Four  distinct  stages  are  recognised  in  the  evolution 
of  the  disease.  The  incubation  period  is  estimated  as 
lasting  from  tlnee  to  ten  weeks.  The  jjrima^-y  period 
corresponds  with  the  life-histoiy  of  the  inoculation  sore. 
This  consists  of  a  papule  which  may  appear  on  the  lip, 
the  breast,  the  groin,  the  genitals,  or  the  perinteurn.  In 
about  a  week  this  papule  becomes  yellow  at  the  apex, 
and  seven  days  later  discharges  and  dries  up  into 
a  scab.  On  removing  this  scab  a  small  ulcer  with 
raised  edge  and  a  floor  co-^'ered  with  granidations  are 
discovered.  The  ulcer  heals  in  a  fortnight,  but  may 
persist  for  two  months ;  it  leaves  au  insignificant  scar. 

The  secondary  stage  begins,  about  a  month  after 
the  appearance  of  the  inoculation  sore,  with  febrile 
phenomena,  intermittent  in  type,  and  of  greater  or  loss 
intensity,  sometimes  with  graver  symptoms  of  consti- 
tutional disorder,  such  as  albuminuria,  htematuria,  or 
epistaxis.  After  a  variable  time  from  the  onset  of 
the  fever  an  eruption  of  tiny  red  spots,  like  those  of 
"pi-ickly  heat,"  appears,  the  fever  generally  subsiding 
as  the  rasli  becomes  developed.  The  eruption,  which 
is  preceded  by  itching,  appears  in  tlie  form  of  small 
papules  on  the  face  and  neck,  and  spreads  downwards, 
the  whole  body  being  covered  usually  by  the  end  of 
the  third  day.    In  a  week  the  papules  become  yellow 

excellent  descriptiou  iu  Eat's  mouogi'aph  ("Yaws,"  Loudon, 
1891). 
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on  the  top,  and  l)egin  to  increase  in  size,  so  tliat  by 
the  end  of  the  tliird  week  they  measure  a  quarter  of 
an  inch  in  width  and  an  eighth  of  an  inch  in  lieight. 
Meanwhile  tlie  yellow  lieads  have  become  transformed 
into  scabs,  lieneath  wiiich  is  a  heap  of  granulations 
grouped  together  so  as  to  present  the  appearance  of  a 
raspberry  ;  this  is  the  characteristic  lesion  of  yaws. 
The  granulations  secrete  a  small  amount  of  pus  and 
the  lesions  give  off  a  musty  odour.  After  a  time  the 
granulations  lose  their  florid  aspect  and  become  j^ale 
or  even  white.  Sometimes  the  jjapules  are  arranged 
in  rings,  especially  round  the  eyes,  nose,  mouth,  and 
genitals.  They  are  sometimes  seen  inside  the  mouth 
and  the  vagina,  also  in  the  nasal  fossfe  and  the  ex- 
ternal auditory  meatus.  The  ulcerated  papules  arc 
only  slightly  sensitive,  but  itching,  as  a  rule,  is  very 
pronounced.  In  most  cases  healing  takes  place  beneath 
the  scabs,  which  separate  about  the  end  of  the  second 
month  from  the  appearance  of  the  rash.  Pale  spots 
are  left,  which  in  negroes  become  darker,  and  in  whites 
lighter,  than  the  surrounding  skin.  The  spots  are 
generally  permanent,  and  ai-e  most  conspicuous  about 
the  mouth,  chin,  and  lower  jaw.  The  lesions  are 
always  accompanied  by  a  greater  or  lesser  amount  of 
aui^mia ;  in  weakly  persons,  and  in  cases  where  treat- 
ment is  neglected,  healing  may  be  greatly  protracted. 
The  papules  may  remain  stationary  for  many  months, 
or  tiiey  may  extend  and,  by  coalescence,  form  large 
deep  ulcers,  which  leave  considerable  deformities,  or 
cause  death  from  septicjemia,  pyjemia,  or  exhaustion. 
Ii;i  the  palms  and  .soles  the  ulcers  usually  assume  the 
form  of  fissures.  In  children  the  disease  runs  an 
acute  course  ;  in  the  adult  the  process  is  more  chronic. 
The  description  of  the  eruptive  stage  which  has  been 
given  applies  to  the  majority  of  cases,  but  variations 
in  the  appearance,  and  especially  ii\  the  amount  of  the 
eruption,  are  not  infrequent.  Thus,  instead  of  definite 
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papnles,  only  sliglitly  scaly  jiatches  may  be  visible. 
Sometimes  tlie  eruption  is  limited  to  the  extensor 
aspect  of  the  fore-arm  anrl  leg. 

In  unfavourable  cases  a  li'rlAari/  periad,  charncfer- 
i.sed  by  lesions  no  longer  limited  to  th(>  skin,  but 
involving  the  deep  tissues,  may  sii|)erven(>.  The 
most  characteristic  tertiary  h^sion  is  a  nodular  iiilil- 
tration  of  the  subcutaneous  tissue,  which  generally 
leads  to  the  formation  of  superficial  ulcers,  wliicli 
.spread  sei-piginonsly.  New  nodules  frequently  appear 
in  the  neighbourhood  of  the  older  ones,  and  masses 
resembling  syphilitic  gummata  may  forui  and  bi-eak 
down  into  ulcers.  The  favourite  position  of  tlicjse 
late  ulcers  is  the  leg  below  the  knee,  especially  round 
the  ankle.  They  are  also  common  about  the  lips, 
and  may  be  met  with  in  any  part  of  the  Ijody.  Deep 
fi.ssures  are  often  present  on  the  hands  and  feet ; 
the  pain  on  walking  caused  by  them  in  the  latter 
situation  gives  rise  to  a  characteristic  gait.  Among 
the  other  lesions  of  the  tertiary  period  arc  destruc- 
tive ulcerations  of  the  pharynx,  soft  palate,  and 
septum;  nodes  on  the  clavicle,  sternum,  ulna,  tibia, 
and  the  metacarpal  and  metatarsal  bones,  which  may 
give  rise  to  permanent  thickening,  or  bi-eak  down 
and  cause  ulcers  ;  chronic  dactylitis  ;  chronic  arthi'itis, 
resembling  white  swelling ;  and  myositis,  leading  to 
contractures.  If  the  late  affection  is  severe,  grave 
antemia  may  be  produced,  and  may  terminate  in 
cachexia  and  death. 

The  essential  element  in  the  etiology  of  yaws  is 
a  specific  poison,  which  is  conveyed  into  the  system 
by  inoculation  cliiefly  by  direct  contact,  as  by 
kissing,  sexual  intei'course,  etc. ;  sometimes  ap- 
parently indirectly  by  flies.  An  abrasion  of  the 
tegumentary  surface  does  not  seem  to  be  a  necessary 
condition  of  the  implantation  of  the  poison.  From 
the  analogy  of  other  inoculable  diseases  it  is  probable 
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tliiifc  the  ciuiso  of  tlic  alFection  is  a  specific  niicio- 
organisni  ;  l>ut,  so  far,  none  has  been  discovered,  and 
inocnlations  on  animals  have  yielded  only  nesjative 
results.  An  attack  of  yaws  usually  confers  inunnnity, 
hut  in  some  cases  two  or  moi'e  attacks  have  occurred 
in  the  .same  individual.  The  lesions  are  not  auto- 
inoculable.  Amonc;  the  i)redisposinif>'  causes  of  yaws 
are  :  (1)  a  tropical  climate — it  is  commonest  in  damp, 
hilly,  isolated  regions ;  (2)  tender  age— it  is  most 
frequent  in  children  under  10,  and  is  hardly  ever 
conti'acted  after  35  ;  (3)  mode  of  life — it  is  commonest 
in  the  ])Oor  and  in  those  living  amidst  insanitary  sur- 
roundings ;  (4)  race — it  is  most  common  in  Africans  : 
no  race,  however,  is  exempt.  It  is  never  congenital, 
and  is  probably  hereditary  only  in  the  sense  in  which 
leprosy  is  so — that  is,  from  the  inheritance  of  condi- 
tions that  favour  its  production,  and  from  the 
opportunities  of  contagion  pi-esented  by  family  life. 

The  pathology  of  yaws  is  that  of  dermatitis  limited 
to  the  papillary  layer,  gradually  penetrating  into  the 
corium,  and  involving  the  appendages  of  the  skin. 
As  already  saiil,  the  exciting  cause  of  the  inflammatory 
process  has  not  3'et  been  discovered,  but  it  is  probably 
a  micro-organism. 

It  has  been  contended  by  some  authorities  that 
yaws  is  a  form  of  syphilis,  modified  by  race  and 
climate,  but,  though  it  presents  many  points  of  ana- 
logy with  syphilis,  I  am  inclined  to  agree  with  Eat 
and  others,  who  have  had  extensive  oppoi'tunities  of 
studying  the  disease  clinically,*  that  on  the  whole  the 
balance  of  evidence  is  against  its  being  syphilis. 
Further  pathological  research  is  required  to  settle  the 
question. 

The  diagnosis  of  yaws  is,  as  a  rule,  easy  ;  the 
aspect  of  the  lesions,  and  especially  the  rnspberry-like 

*  See  particularly  Beaven  Rake,  "  Post-Mortem  Appearances 
in  Cases  of  Yaws,"  Jiril.  Joiirii.  of  Dn-mntfi/nr/i/,  l,Si)2,  p.  370. 
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no(lul(3,  being  charactei'i.slic.  From  sypliilis  it  can  be 
distingnislied  by  the  following  features  :  It  occurs 
chiefly  in  children ;  the  primary  lesion  is,  as  a  rule, 
extra-genital,  never  indurated,  and  never  phagedsenic  ; 
in  the  secondary  stage  the  eruption  is  neither  syin- 
nietrical  noi-  polymorphous,  and  itching  is  a  promi- 
nent symptom  ;  finally,  other  characteristic  marks  of 
syphilis— iritis,  sores  on  tlie  tongue;  and  anus,  alopecia, 
etc. — are  conspicuous  by  their  absence.  Yaws,  when 
properly  treated,  is  altogether  a  milder  disease  than 
syphilis.  The  stigmata  of  hereditnry  syphilis,  notched 
teeth,  scars  about  the  mouth,  etc.,  are  also  wanting. 

As  regards  prognosis,  the  disease  as  a  rule  tends 
to  spontaneous  recovery  unless  the  conditions  of  life 
of  the  patient  be  of  the  most  unfavourable  nature. 
Death  may  occur  from  neglect,  but  with  proper  treat- 
ment the  disease  can  always  be  cured,  and  in  most 
cases  its  manifestations  can  be  limited  to  the  skin  and 
mucous  membranes. 

The  treatment  nnist  consist  in  impi-oving  the  con- 
stitution and  hygienic  surroundings  of  the  patient. 
The  inoculation  sore  is  best  treated  by  simple  anti- 
sejitic  applications.  The  fever  must  be  dealt  with  on 
ordinary  principles  by  quinine  or  the  salicylates.  Rat 
lays  great  stress  on  diaphoresis,  and  he  gives  ammonium 
carbonate  with  the  double  object  of  inducing  sweating 
and  promoting  the  alkalinity  of  the  seci'etions.  In  the 
eruptive  stage  sulphur  baths  and  calomel  fumigations 
are  useful.  These  should  be  followed  by  tonics, 
especially  iron  and  coddiver  oil.  In  the  tertiary  stage 
mercury  and  iodide  of  potassium  are  the  most  eflicient 
remedies.  Rat  is  of  opinion  that  in  yaws,  as  in 
syphilis,  the  real  curative  agent  is  mercury,  the 
iodides  helping  by  promoting  the  absorption  of  in- 
flaramator}^  products.  Mei'cury,  however,  should 
never  be  given  in  the  early  stage,  as  it  aggravates  the 
disease.     Ulcers  should  be  treated  locally  with  black 


Clia]..  XIX.l 


Gf.A.VDEKS. 


441 


wash,  weak  solutions  of  percliloride  of  mercury,  or 
iodoform. 

Olandei-<!i  is  a  disease  caused  by  a  specitic  poison 
derived  from  the  liorse,  whicli  (fives  rise  to  lesions  of 
tlie  skin,  mucous  membranes  and  lymphatic  glands, 
and  to  i^cnoral  constitutional  infection  usually  ending 
in  deatli.  (ilamlers  may  run  an  acute  or  a  subacute 
or  chi-onic  course,  the  former  as  a  rule  terminating 
fatally  within  six  weeks,  the  latter  persisting  for 
montiis  or  even  years,  and  sometimes  ending  in  re- 
covery. One  of  the  earliest  symptoms  is  a  peculiar 
discharge  from  the  nostrils,  the  raucous  membrane 
of  which  is  violently  inflamed  and  ulcerated  in  the 
acuter  cases  ;  in  the  chroiric  form  this  discharge  is 
often  slight  or  altogether  absent.  It  is  not  always 
easy  to  ascertain  the  site  of  inoculation.  Generally, 
however,  it  is  found  that  the  poison  has  gained  ad- 
mission through  a  wound  or  abrasion  on  the  face  or 
the  hands,  The  local  inflammatory  reaction  around 
this  point  is  usually  severe,  and  ulceration  results,  the 
sore  having  a  foid  appearance  with  irregular  edges. 
The  neighbouring  lymphatic  vessels  and  glands  are 
generally  enlai'ged  and  inflamed.  The  skin  lesions 
appear  within  three  weeks  or  a  month  of  the  date  of 
inoculation,  as  groups  of  red  spots  that  soon  develop 
into  papules.  These  develop  into  vesicles  or  bullaa, 
which  run  together  and  form  pustules  that  give  rise 
to  widesp]-ead  ulceration  covered  with  foul  crusts  or 
with  black  gangrenous  shreds.  Subcutaneous  infil- 
trations form  and  break  down  into  large  ulcers.  The 
enlargement  of  the  lymphatic  glands  gives  rise  to 
nodules,  not  only  in  the  neighbourhood  of  Clie  site  of 
inoculation,  but  elsewhere  ("farcy  buds").  These 
often  suppurate  and  break  down  into  ragged,  sloughy 
ulcers.  Almost  the  whole  surface  of  the  .skin  may  be 
covered  with  lesions  of  these  various  types.  The 
general  symptoms  of  glanders  vary  according  to  the 
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acuteness  of  tlie  jji-occiss.  'I'hoy  begin  in  from  tliree 
or  four  days  to  as  many  weeks  of  tlie  date  of  inocula- 
tion, and  in  their  general  cliaracter  resemble  rheu- 
matic fever.  In  the  acute  iuid  snl)acute  cases  the 
synijitonis  rapidly    increase    in    intensity,  and  the 


Fig.  9.— Cliroiiic  Gliincler.s.    (Frniu  tlie  model  of  a  case  muler  the  Ciire 
of  M.  Besuiei',  in  the  Hupitnl  St.  Louis,  Paris.) 

patient  sinks  into  a  typhoid  condition,  in  which  he 
speedily  passes  away.  Death  also  occurs  from  pytemia 
in  a  certain  proportion  of  cases.  In  chronic  glanders 
severe  and  extensive  ulceration  may  take  place. 
(Fig.  9,  and  Besnier's   description,  "  International 
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Atlas  of  Rave  Skin  Diseases.")  The  etiology  of 
glanders  has  been  elucidated  by  LoefHer,  Charrin,  and 
others,  who  have  proved  that  it  is  due  to  a  bacillus 
soniewliat  resenil)ling  tliafc  of  tubercle.  The  afTection 
is  almost  always  conveyed  to  the  human  suliject  from 
the  horse  in  the  discharge  from  the  no.strils  or  from 
the  tdcer.s.  It  is  therefore  found  almost  e.Kclusively 
in  persons  whose  occupation  brings  them  much  in 
contact  with  that  animal.  Tt  ha„s,  however,  been 
known  to  bo  connnunicatcd  from  man  to  man, 
and  the  lamented  death  of  a  distinguished  Russian 
scientist  not  long  ago,  fi-om  glanders  contracted  in  the 
course  of  certain  laboratory  experiments,  may  be 
taken  as  an  example  of  its  direct  transmission  by 
inoculation. 

In  a  well-marked  case  the  diagnosis  can  be  made 
from  the  clinical  phenomena  alone.  In  doubtful 
cases  the  nature  of  the  disease  can  be  established  by 
the  reaction  which  takes  place  after  the  subcutaneous 
injection  of  mallein,  a  .substance  discovered  by 
Hellman,  and  which  it  is  sufficient  to  describe  hei'e 
as  bearing  the  same  relation  to  the  virus  of  glanders 
that  tuberculii\  does  to  that  of  tuberculosis. 

In  the  acuter  forms  death  invariably  occurs  within 
a  few  weeks ;  in  the  chronic  vai'iety  recovery  takes 
place  in  about  50  per  cent. 

The  treatment  of  acute  glanders  is  utterly  unsatis- 
factory, no  drug  appearing  to  have  any  influence  on 
the  course  of  the  disease.  Chronic  cases  must  be 
treated  both  constitutionally  and  locally  on  general 
principles.  There  appears  to  be  reason  to  believe 
that  in  the  injection  of  mallein  a  method  of  preven- 
tive inoculation  has  been  discovered,  but  so  fai-  as  I 
am  aware  no  experiments  in  this  direction  liave  yet 
been  made  on  the  human  subject. 
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CHAPTER  XX, 

DISEASES  or  THE  SKIN-GLANDS  AND  EPI- 
DERMIC APPENDAGES  (HAIR  AND 
NAILS). 

Diseases  op  the  Glands. 

The  sebaceous  and  sndoi-iparous  glands  may  be  dis- 
ordered in  their  functions  by  excess,  diminution,  or 
alteration  in  the  character  of  their  natural  secretion  ; 
and  they  may  become  inflamed,  either  primarily 
or  secondarily  to  the  functional  disorder,  with  the 
result  that  structural  changes  are  often  brought 
about  in  the  integument  and  its  appendages. 

T.  Diseases  of  the  Sebaceous  Glands. 

Scborrlicea  is  a  condition  of  over-activity  of  the 
sebaceous  glands,  leading  to  increase  and  alteration 
of  their  secretion.  It  occurs  in  two  principal  forms  : 
(1)  a  dry  form,  in  which  the  solid  fatty  consti- 
tuents of  the  sebum  are  in  excess,  and  the  excreted 
material  appears  in  the  shajDe  of  dense  scaly  masses, 
generally  more  or  less  greasy  both  to  sight  and  touch 
{seborrhcea  sicca)  ;  (2)  an  oily  form  in  which  the 
fluid  part  of  the  secretion  predominates,  the  discharge 
often  being  visible  as  oily  drops  at  the  mouths  of  the 
ducts,  and  making  the  skin  look  and  feel  as  if  it  had 
been  anointed  with  oil  (^sehorrhaa  oleosa).  Both  these 
forms  are  most  common  on  the  scalp.  The  condition 
most  frequently  observed  is  a  slight  greasy  scurtiness, 
the  thickness  and  colour  of  which  vary  greatly,  ac- 
cording to  the  trouble  that  is  taken  to  keep  the  parts 
clean.    A  peculiar  salmon  tint,  which  is  frequently 
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seen  in  seborrheic  lesions,  is  probably,  as  suggested 
by  Brooke,  due  to  the  superposition  of  the  yellow 
colour  of  the  greasy  secretion  and  masses  oF  corniiied 
epithelium  over  the  red  of  the  subjacent  hyperemia. 
On  the  heads  of  infants  seborrhoea  may  give  rise  to 
large  dirty-yellowish  greasy  masses,  generally  thickest 
about  the  anterior  fontanelle ;   the  surface  under- 
neath these  accumulations  is  usually  pale,  but  some- 
times it  is  inriamed.    In  adults  such  concretions  are 
rai'e  ;  but  desquamation  may  be  very  abundant,  the 
scales  being  sometimes  distinctly  gxeasy,  sometimes 
dry  and  powdery.  The  condition  is  often  accompanied 
by  more  or  less  itching,  but  not  infrequently  the  only 
sign  that  reveals  its  presence  to  the  patient  is  the 
shower  of  scales  (dandruff')  which  falls  from  his  head 
when  he  brushes  his  hair,  or  accumulates  on  the  collar 
of  his  coat  during  the  day.    Diy  seborrhoea  is  gene- 
rally accompanied  by  loss  of  hair,  which  loses  its  gloss 
from  the  want  of  its  natuiul  lubricant,  and  withers 
from  want  of  nourishment.  The  eyebrows,  moustache, 
and  beard  are  sometimes,  though  much  less  frequently 
than  the  scalp,  the  seat  of  dry  seborrhea. 

On  the  face  the  oily  form  is  the  more  common. 
The  discharge  dries  and  gives  rise  to  yellowish  or 
reddish-brown  cakes  of  greasy  scales  tliat  often  have 
a  hypeKBmic  base  and  a  fringe  of  papules  about  the 
edge.  Reddish  blotches  frequently  remain  for  a  con- 
siderable time  after  the  seborrhrdc  process  has  como 
to  an  end.  The  attectioji  shows  a  marked  preference 
for  the  middle  third  of  the  face,  especially  the  ahe  of 
the  nuse  and  the  uaso-la))ial  furrow,  and  it  is  often 
,  limited  to  that  region.  In  elderly  persons  the  con- 
dition in  this  situation  sometimes  appears  to  be  con- 
nected with  the  development  of  epithelioma  (Jamie- 
son).  The  corners  of  the  mouth  and  the  ears  are  also 
frequent  seats  of  oily  seborrhcea.  The  dry  form  is 
chiefly  seen  in  parts  away  from  the  middle  line.  It 
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occurs  in  the  form  of  small  scaly  patches  that  are 
sometimes  slightly  liypeneraic. 

Both  forms  of  seborrlicea  occur  on  the  trunk  and 
limbs.  The  lesions  have  the  same  general  characters 
as  those  on  the  face.  On  the  genitals  and  ])erina!um, 
and  in  the  genito-crural  fold,  seborrhoia  of  the  oily 
variety  is  common,  but  the  distinctive  characters  of 
the  lesions  are  in  these  regions  often  lost  in  the  .secon- 
dary erythematous  and  eczematoid  conditions  that 
are  apt  to  become  developed  there.  On  the  labia  the 
iri'itation  of  the  rancid,  greasy  masses  not  infi'equently 
gives  rise  to  ulceration,  wliich  might  possibly  Vje  Tui.s- 
taken  for  soft  chancre. 

Seborrhoia  almost  invariably  begins  on  the  scalp, 
and  in  the  large  majority  of  cases  it  is  confined  to  that 
part.  From  the  scalp  it  spreads  downwards  to  the 
face,  the  body,  and  the  limbs,  and  it  may  be  taken 
as  a  rule,  to  which  the  exceptions  are  fewer  in  pro- 
portion to  the  care  used  in  investigation,  that  when 
seborrhuiic  lesions  are  found  on  any  part  of  the  body, 
clear  evidence  of  seborrhoea,  present  or  past,  will  be 
found  on  the  scalp  (Unna). 

Among  predisposing  causes  of  seborrhea  are  all 
conditions  that  give  rise  to  constitutional  weakness, 
notably  syphilis  and  acute  fevers.  Jacques  *  main- 
tains that  the  starting-point  of  the  alfection  is  always 
some  form  of  gastro-intestinal  disturbance,  constipa- 
tion being  that  most  fniquently  met  with.  His  theory 
is  tliat,  the  chemical  i)rocesses  of  digestion  being  dis- 
ordered, toxins  are  produced  which  affect  the  sebaceous 
glands,  either  tlirough  the  medium  of  the  sympathetic 
or  during  their  elimination  tin'ough  the  skin.  I 
agree  with    Brooke,f  however,  that  the  majority  of 

^-  "De  I'utat  Seborreique  de  la  Peau  et  de  ses  Eapports  avec 
les  Dermatoses."    Paris,  1892. 

t  See  his  careful  and  suggestive  paper,  ' '  The  Eelatiou  of  the 
Sehorrhceio  Processes  to  some  other  Aifections  of  tlie  Skin." 
Bnt.  Juurn.  Jh'vm.,  vol.  i.,  1888-89,  p.  Ih'.^. 
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persons  who  wve  tlie  subjects  of  seborrha'ii  are  in 
robust  healtli.  Indeed,  tl'ie  affection  is  so  common 
that  if  constitutional  weakness  or  derangement  were 
a  necessary  condition  of  its  production,  the  general 
standard  of  health  in  civilised  countries  must  be  as- 
sumed to  be  much  lower  than  medical  experience 
shows  it  to  be. 

That  the  severer  forms  of  the  disease  are  often 
associated  witli  some  disorder  of  the  health  proves 
nothing  more  than  that,  like  other  pathological  pro- 
cesses, it  floui'ishes  most  in  a  congenial  soil.  The 
determining  factor  in  the  i^roduction  of  seborrlnea  is 
j)robably  the  irritation  set  up  by  a  parasitic  agent. 
It  must  be  admitted  that  the  reasons  that  can  be 
given  for  this  belief  are  at  present  almost  wholly  of 
an  a  priori  character,  but  they  are  nevertheless  of 
considerable  weight.  It  is  difficult  to  explain  the 
occurrence  of  the  aftection  in  persons  of  all  ages, 
classes,  and  modes  of  life,  and  in  the  most  diverse 
circumstances  of  health  and  skin  texture,  without 
postulating  an  external  cause  working  independently 
of  such  conditions.  That  the  amplest  opportunities 
for  invasion  by  micro-organisms  exist  has  been 
shown  by  Taenzer,  who  has  isoL'ited  about  eighty 
A'arieties  of  bacteria  and  fungi  from  the  scales  and 
secretion  of  eczema  seborrhoicum.*  The  fact,  cstalj- 
lished  by  clinical  observation,  that  scborrhiea  almost 
always  H[»reads  downwards  from  the  head  is  probably 
to  be  accounted  for  by  direct  infection  by  the; 
patient's  hngers,  and  possiljly  also  Ijy  falling  scales. 
It  is  not  unlikely  that  more  than  one  micro-organism 
jnay  take  a  part  in  the  production  of  the  affection,  or 
further  invasion  may  take  place  after  the  jjrocess  has 
been  started.  This  would  help  to  explain  the  differ- 
ences seen  in  the  appearance  and  severity  of  the 
disease. 

*  MoiiaMi.f.  pnikt.  iJiriii.,  1888,  Bd.  ^-ii.,  No.  17,  p.  818. 
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The  pathology  of  seborrhoea  is,  therefore,  "  appar- 
ently a  dermatitis  caused  by  tlie  presence  of  one  or 
possibly  several  micro-organisms,  and  leading  to  a 
speciiic  irritation  of  the  fat-forming  functions  of  the 
skin "  (Brooke).  Unna's  view  that  the  seat  of  the 
process  is  the  sudoriparous  and  not  the  sebaceous 
apparatus  has  not  found  general  acceptance  among 
dermatologists,  but  it  is  not  improbable  that  among 
the  processes  comprised  uiider  the  name  of  seborrhcea 
there  may  be  some  in  which  the  sweat  glands  are 
concerned  as  well  as  the  sebaceous  glands.  Consis- 
tently with  the  opinion  j  ust  referred  to,  Unna  regards 
all  the  conditions  that  have  been  described  in  the 
present  chapter  not  as  seborrhoea  proper,  but  as 
seborrhoeic  eczema.  That  seborrhoea  prepares  the  soil 
for  other  diseases,  and  notably  for  eczema,  has  already 
been  stated,  and  it  may  be  admitted  that  it  is  often 
difficult  to  draw  the  line  accurately  between  the  two 
conditions,  so  as  to  be  able  to  say  just  where  seborrhcea 
ends  and  seborrhoeic  eczema  begins.  To  call  every 
case  of  scurfiness  of  the  scalp,  however,  eczema  (which 
is  essentially  a  catarrhal  process)  seems  to  me  either 
a  pathological  misconception  or  an  abuse  of  terms. 

The  diagnosis  of  typical  seborrhcea  of  the  oily 
variety  can  hardly  ever  jjresent  any  difficulty.  The 
characteristic  greasiness  of  the  lesions,  the  marked 
preference  for  the  scalp,  the  frequent  limitation 
of  the  eruption  theieto,  and  its  downward  s})read, 
make  up  a  clinical  picture  that  is  readily  recognised 
in  most  cases.  The  dry  form  is  often  by  no  means 
easy  to  distinguish  from  psoi'iasis.  The  character  of 
the  scales  diii'ers  considerably  in  well-marked  cases, 
those  of  psoriasis  being  bright  and  silvery,  while 
those  of  seborrhoea  are  less  glistening,  softer,  and 
greasier.  This  alone,  however,  is  not  a  safe  guide. 
In  such  cases  the  starting-point  of  the  eruption 
is  the  distinctive  feature,  seborrhoea  beginning,  as 
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already  said,  on  the  scalp,  and  tending  to  spread 
downwards,  while  psoriasis  almost  invariably  com- 
mences on  the  elbows  and  knees  and  spreads  upwards. 
When  this  mark  fails  us,  a  diagnosis  may  be  almost 
impossible.  It  is  important  to  bear  in  mind  that 
both  aH'ections  may  coexist. 

As  seborrhcca  is  a  local  disease  it  can  be  cured  by 
local  measures,  internal  medication  being  necessary 
only  when  the  general  health  is  not  all  that  could 
be  desired.  The  scaly  masses  must  be  removed  in 
the  ordinary  way,  and  the  surface  underneath  soothed 
with  emollient  applications  if  intlanied.  Parasiticides 
should  next  be  applied,  the  strength  being  carefully 
adapted  to  the  tolerance  of  the  skin.  Of  these  I 
trust  most  to  sulphur  in  the  ordinary  run  of  cases. 
This  may  be  applied  as  a  lotion  composed  of  5SS 
to  5]  of  precipitated  sulphur  in  3viij  of  distilled 
water.  This  should  be  rubbed  gently  in  (after 
being  thoroughly  shaken)  with  a  little  brush,  care 
being  taken  to  touch  the  hair  as  little  as  possible. 
The  best  time  for  the  application  is  at  bed-time, 
on  account  of  the  smell  of  the  sulphur  ;  in  severe 
eases  it  should  be  made  twice  a  day.  When'  the 
mixture  of  the  lotion  and  the  products  of  secretion 
have  formed  a  crust,  this  should  be  removed  and 
the  sulphur  re-applied.  The  sulphur  may  also  be 
applietl  in  the  form  of  a  powder  mixed  with  oxide 
of  zinc,  powdered  talc,  etc.  Brocci  speaks  well  of 
the  following  combination  : — 


IV    Salicylic  acid... 

Powdered  Lydroolilorate  of  pilo- 

carpin 
Powdered  sulphiu-   . . . 
Borate  of  soda 


Starch  powder 
Powdei-ed  talc 

D  D— 35 


M. 
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The  amount  of  sulphur  may  be  increased  to  5v,  that 
of  borate  of  soda  to  5i,i'^^)  powder  forming  the 
vehicle  being  proportionately  increased  ;  or  the  latter 
may  be  replaced  by  finely-powdered  calcined  magne- 
sia, oxide  of  zinc,  subnitrate  of  bismuth,  and  talc. 
After  cleansing  the  head,  if  necessary,  a  layer  of  this 
powder  is  carefully  applied  to  the  scalp  i^iiot  to  the 
hair)  every  night.  When  the  hair  is  dry,  sulphur  is 
best  applied  in  the  form  of  an  ointment  or  pomade 
consisting  of  from  10  to  60  grains  of  precipitated  sul- 
phur to  an  ounce  of  lanolin,  or  a  drachm  of  the  suljihur 
to  an  ounce  of  pui'e  vaseline  with  the  addition  of  a 
little  salicylic  acid.  Precipitated  sulphur  in  cold 
cream  in  the  jDroportion  of  1  in  10  makes  a  good 
application.  The  following  formula,  proposed  by 
Vidal,  is  useful  : — 

Precipitated  sulphur    5]'ss 

Cacao  butter       ...    oU^s 

Castor  oil..,       ...       ...       ...       ...  5ivss 

Balsam  of  Peru,  or  tincture  of  bcuzoiu 

to  scent  the  pomade  ...       ...       ...  q.s. 

From  half  a  drachm  to  a  drachm  of  tincture  of  can- 
tharides  may  be  added  to  promote  the  growth  of  the 
hair.  Mercurial  applications  may  be  used  when  sul- 
phur is  objected  to,  either  in  the  form  of  a  lotion 
containing  5  to  25  grains  of  corrosive  sublimate  in 
5iij  to  5vj  of  alcohol  (90°C.),  with  distilled  water  or 
rose-water  to  make  up  to  two  pints ;  or  of  a  pomade 
composed  of  yellow  precipitate  7}  to  15  grains,  pure 
vaseline  or  lanolin  5v  ;  or  calomel  15  grains,  tannin 
30  to  45  grains,  vaseline  or  lanolin  5vij.  Naphthol  /3 
is  often  of  great  service.  The  scalp  should  Hrst  be 
thoroughly  cleansed  with  napththolated  oil  (1  per 
cent.)  and  naphthol  soap,  and  afterwards  washed  for 
a  week  with  an  alcoholic  solution  of  naphthol  (1  to  2 
per  cent.).  The  same  substance  may  be  used  in  the 
form  of  a  pomade,  in  the  strength  of  20  grains  to 
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the  ounce.  Jainieson  uses  an  ointment  composed 
of  tannic  acid  5,],  pure  glycerine  ({.s.,  vaseline  5j, 
unguentura  aq.  rosie  Jj.  The  use  of  this  should  be 
combined  with  daily  washing  with  spiritus  saponis 
alkalinus  and  warm  water,  tiie  washing  becoming 
less  frequent  as  the  seborrhoja  improves.  When 
only  one  washing  a  week  is  required  the  spiritus 
saponis  alkalinus  may,  with  advantage,  be  replaced 
by  infusion  of  quillaya  bark  applied  hot.  The  re- 
storation of  the  hair  may  be  promoted  by  the  methods 
which  will  presently  be  described  for  the  treatment 
of  baldness. 

Schoi-iiiflRa  corporis. — Under  this  name  Duh- 
ring  and  others  have  described  what  they  consider  to 
be  a  special  form  of  seborrhoea.  The  eruption  is  most 
frequently  seen  on  the  front  of  the  chest,  over  the 
sternum,  and  on  the  back  between  the  shoulder-blades. 
The  lesions  appear  first  in  the  form  of  small  red 
papules  (hence  the  affection  is  sometimes  called  se- 
borrhoea papulosa),  which  speedily  coalesce  into 
patches.  These  clear  up  in  the  centre  while  con- 
tinuing to  spread  at  the  edge  ;  circinate  lesions  are 
thus  formed,  the  ring,  however,  being  seldom  complete. 
When  one  circle  meets  another,  the  parts  touching 
each  other,  as  usual,  fade  away,  the  remaining  seg- 
ments often  forming  wavy  lines.  The  lesions  are 
slightly  raised,  covered  with  greasy  scales,  and  usually 
of  a  pinkish-salmon  tint ;  if  the  scales  are  rubbed  off 
an  actively-growing  patch,  the  underlying  surface 
is  seen  to  be  bright  red.  The  affection  sometimes 
spreads  extensively  over  the  trunk  by  rapid  advance 
of  the  edge  of  already  (t.visting  lesions,  and  by  the 
development  of  new  foci  among  them.  The  only 
symptom  is  slight  itching.  The  disease  is  almost  in- 
variably associated  with  seborrhcEa  of  the  scalp,  and 
the  lesions  are  sometimes  actually  continuous  with 
those  on  the  head.    There  can  be  little  doubt  that  it 


452 


D/SE.isj-:s  OF  THE  Skin. 


[Clmp.  XX. 


is  identical  with  seboiTlioea  of  the  .scalp,  though  pos- 
sibly, as  suggested  by  Bi-ooke,*  the  mofe  highly 
developed  type  of  the  lesions  may  be  the  result  of  the 
action  of  some  more  deeply-penetrating  and  aggressive 
micro-organism  than  is  present  in  the  ordinary  forms 
of  seboi'rlioea.  No  sjjecific  micro-organism  has,  how- 
ever, yet  been  discovered. 

There  has  been  a  great  deal  of  discussion  as  to 
the  true  nature  of  the  afl'ection,  wliich  has  been 
variously  regarded  as  a  form  of  lichen  (L.  circumscrip- 
tus,  annulatus,  gyratus,  etc.),  and  an  eczema  as  well 
as  a  seborrhoea.  Payne,  while  admitting  that  the 
starting-point  of  each  so-called  papule  is  a  sebaceous 
gland,  thinks  there  is  something  more  than  over-secre- 
tion. In  his  opinion  the  bright  red  colour  of  the 
papules  and  margins  of  the  patches  indicates  not 
only  hyperemia  but  dilatation  and  elongation  of  the 
capillary  vessels.  My  own  view  is  that  the  process  is 
originally  a  seborrhoea,  the  hypersemia  being  the  re- 
si)onse  to  irritation  caused  by  the  sweat  and  by  the 
friction  of  the  underclothing.  As  a  matter  of  fact 
the  affection  is  chiefly  seen  in  persons  who  perspire 
freely,  and  especially  in  those  who  wear  thick,  coarse 
underclothing ;  hence  it  has  been  termed  "  flannel 
rash."  If  neglected  it  generally  passes  into  eczema, 
and  in  many  cases  it  is  doubtless  a  seborrhoeic  eczema 
from  the  first. 

The  affection  may  sometimes  be  mistaken  for 
tinea  versicolor,  but  the  absence  of  the  fungus 
peculiar  to  the  latter  is  decisive. 

Treatment  should  be  on  the  same  general  lines  as 
that  of  seborrhosic  eczema.  The  underclothing  nuist 
be  of  unii-ritating  texture,  and  should  be  frequently 
changed.  A  simple  parasiticide  application,  after  the 
parts  have  been  thoroughly  cleansed,  will  effect  a 
cure. 

*  Br'it.  Jonrii.  of  DtrmutnL,  vol.  i.  p.  'i-Vl. 
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'lUiliiiiii  is  ;i  .suuill,  wliito,  pcaHy  iiuiss,  generally 
of  the  size  of  a  niillet-seed  (lience  the  uairie),  situated 
just  under  the  epidermis,  chiefly  in  situations  where 
the  skin  is  thin  and  there  is  little  or  no  subcutaneous 
fat.  Milia  are  seen  most  frequently  on  the  face,  espe- 
cially on  the  cheeks,  temples,  eyelids,  and  forehead, 
sometimes  on  the  penis  and  scrotum,  and  on  the  inner 
surface  of  the  labia  minora.  They  vary  in  number, 
and  are  generally  scattered  about  without  any  sign  of 
grouping,  except  occasionally,  when  they  may  be  seen 
massed  about  the  inner  canthus.  In  the  early  stage 
of  their  develoiDment  they  are  sometimes  translucent, 
and  after  growing  to  a  certain  size  they  may  remain 
stationary.  They  are  hard  and  freely  movable  in  the 
skin.  On  the  eyelids  and  scrotum,  however,  they 
generally  run  together,  forming  flat  masses  which  are 
sometimes  so  hard  as  to  deserve  the  name  of  "  cuta- 
neous calculi."  Crocker*  describes  a  special  form 
in  which  flat,  pale-yellow  accumulations  are  seen 
around  the  orifices  of  the  glands,  especially  on 
the  forehead  and  face,  in  the  form  of  tiny  discs, 
with  a  minute  slightly  depressed  puncture  in  the 
centre.  The  condition  suggests  a  fatty  degeneration 
of  the  epithelium  round  a  follicle — in  fact,  a  true 
atheroma  of  the  skin. 

Milia  are  not  infrequently  seen  in  children  at 
the  breast,  but  most  often  in  young  adults.  They 
sometimes  follow  acute  forms  of  inflammation  of 
the  skin,  as  pemphigus  and  erysipelas  ;  they  occa- 
sionally form  in  the  scars  left  by  the  lesions  of 
syphilis  and  luims. 

Milia  are  generally  considered  to  be  l)lugs  of  seba- 
ceous material,  dirtering  from  comedones  in  being 
deeply  seated  in  the  acini  of  the  glands  and  in  having 
no  opening  towards  the  exterior.  Rolnnson,  however, 
suggests  that  tlnn-e  are  two  forms  :  one  consisting  of 
*  "  Disocasus  of  the  Skin,"  .socoml  edition,  jj.  70t. 
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misplaced  embryonic  tissue  from  a  hair  follicle  or 
from  the  rete,  containing  no  fatty  epithelium,  and 
having  no  opening  ;  the  other,  a  deep-seated  comedo 
containing  fatty  epithelium  and  cholesterin.  Milia 
are  often  associated  with  acne. 

The  little  tumours  can  be  turned  out  through  a 
small  incision.  A  little  iodine  may  be  applied  to  the 
sac  to  pre\'ent  recurrence. 

Coiiic<l4»iiC!><  are  small  masses  of  sebaceous 
matter  plugging  the  ducts  of  sebaceous  glands.  They 
are  most  common  in  adolescents,  but  are  sometimes 
seen  in  children.  They  show  on  the  surface  of  the 
skin  as  pointed  papules  with  a  black  top.  The  black 
colour  is  due  partly  to  cornitication  of  the  epidermic 
cells,  partly  to  dirt.  They  are  most  frequently  seen 
on  the  face,  especially  about  the  nose,  the  cheeks,  and 
the  forehead,  and  on  the  back  and  chest.  When  very 
numerous  they  produce  an  appearance  like  grains  of 
gunpowder  embedded  in  the  skin.  When  squeezed 
out  they  look  not  unlike  small  maggots.  A  parasite, 
the  demodex  or  acarus  foUiculorum,  can  sometimes  be 
found  in  comedones,  but  does  not  seem  to  have  any 
causal  relation  therewith.  It  has,  however,  been 
suggested  that  comedones  may  sometimes  be  of  bacte- 
rial origin.  By  themselves  comedones  are  harmless, 
except  for  the  disfigurement  which  they  cause  ;  but 
persons  in  whom  they  are  numerous  are  generally 
the  subjects  of  oily  seborrhoea,  and  the  inflammation 
of  the  plugs  very  frequently  gives  ri.se  to  acne. 

The  treatment  is  to  squeeze  them  out  either  with 
the  finger-nails,  or  with  a  special  instrument.  This 
little  operation  should  be  done  gently,  as  comedones 
are  apt  to  inflame  if  roughly  handled.  Extrusion 
of  the  plugs  should  be  followed  by  washing  with 
soft  soap  and  hot  water  and  vigorous  friction,  and 
the  application  of  a  jjaste  composed  of  kaolin  5SS, 
glycerine  5iij,  and  vinegar  5ij,  or  a  weak  sulphur 
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ointiiKMit.  riitenml  treafcuieufc  directed  to  Llie  stiumla- 
tiou  of  the  liepatic,  digestive,  and  nienstnial  functions, 
according  to  indications,  is  often  of  service. 

€ii-oii|>«>tl  coiiiodoiies  have  been  described  by 
Thin  and  otliers,  wliich  appear  to  be  etiologically  con- 
nected w  ith  dysi)epsia,  and  to  have  no  relation  to  acne. 
Their  favourite  situation  is  the  "  Ihish  area  "  of  the 
face,  and  they  form  syrnmetricai  groups  of  black 
points  smaller  than  ordinary  comedones.  Similar 
lesions  have  been  seen  on  the  trunk,  but  without 
grouping.  These  comedones  have  little  tendency  to 
inflame. 

II.  Diseases  of  the  Sweat  Glands. 

The  sweat  glands  may  be  the  seat  of  functional 
disorder,  the  secretion  being  iiicreased  in  amount, 
suppressed,  or  altered  in  chai'acter ;  or  they  may  be 
ol;)structed,  with  or  without  inflammation. 

Ilypcritlrosis  is  a  condition  in  wluch  the  secre- 
tion of  sweat  is  excessive  either  over  the  whole  skin 
or  in  some  particular  region.  With  the  so-called 
"  critical  sweating  "  of  certain  febrile  condition.s  we 
have  ]\othing  to  do  here.  Univei'sal  hyperidrosis  may 
occur  as  a  result  of  excessive  heat,  as  in  the  sudarmm 
of  a  Turkish  bath  ;  or  of  unwonted  muscular  exertion 
in  a  person  "  out  of  training  "  ;  or  of  violent  mental 
emotion  of  a  depressing  kind  ("cold  sweat");  or  as 
a  form  of  rapid  tissue  waste  in  phthisis,  leprosy, 
or  other  wasting  diseases.  When  localised,  hyper- 
idi'osis  may  be  unilateral,  or  may  be  confined  to 
,  particular  regions,  such  as  the  j^alras  and  soles,  and 
especially  hot  covered  parts,  such  as  the  axillre  and 
genital  regions,  where  the  glands  are  larger.  In 
the  latter  situations  the  secretion  may  not  only  be 
excessive,  but  may  have  an  offensive  smell  (brom- 
idrosis).    In  such  situations  intertrigo  and  eczeraatoid 
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eruptions  are  ofton  induced  by  tlie  irritation  caused 
by  the  decomposed  secretion.  Occasionally  liyper- 
idrosis  may  be  limited  to  the  area  of  distril)ution  of  a 
particular  nerve — e.g.  the  fifth.  The  symptom  may  be 
continuous,  or  it  may  be  excited  by  mental  emotion 
or  by  movement,  as  in  mastication,  etc.  When  the 
palms  and  soles  are  the  seat  of  the  affection,  it  is  often 
symmetrica],  and  may  be  so  severe  as  to  lead  to  a 
thickened,  sodden,  macerated  condition  of  the  skin, 
making  the  use  of  the  hand  or  foot  painful  and 
dilHcult.  In  some  cases  J amieson  *  has  noticed  a 
peculiar  delicate  pink  tint  of  the  inner  side  of  the 
palm  and  the  ball  of  the  little  finger  and  thumb. 
Hyperidrosis  may  be  persistent,  or  it  may  disappear 
with  the  temporary  disorder  of  health  on  which  it  is 
dependent. 

The  affection  is  probably  due  to  disordei'ed  inner- 
vation ;  it  is  sometimes  congenital,  and  it  may  be 
hereditary.  Physiological  experiments  have  shown 
that  sweating  may  follow  j^aralysis  of  the  sympathetic 
and  stimulation  of  sensory  nerves.  Localised  sweating 
is  also  sometimes  associated  with  central  nervous  dis- 
ease, or  with  injury  to  nervous  cords.  It  is  also 
occasionally  of  hysterical  origin.  A  moist  palm  is  a 
characteristic  of  tipplers.  The  fluid  itself  presents  no 
abnormality.  The  prognosis  depends  on  the  nature  of 
the  cause  producing  the  condition,  and  this  often 
cannot  be  recognised.  The  treatment  must  be  directed 
to  the  improvement  of  the  general  health  by  tonics, 
etc.  Belladonna  is  sometimes  useful ;  it  may  be  given 
in  the  form  of  full  doses  of  the  tincture,  or  of  hypo- 
dermic injections  of  atvopia,  of  a  grain,  increased 
up  to  -jij.  Ergot  may  also  be  of  .service.  Crocker 
speaks  well  of  sulphur,  a  level  teaspoonful  of  the 
precipitated  sulphur  being  given  in  milk  twice  a  day. 
Piuretics,  as  suggested  by  Besniei",  may  be  u.seful  by 
*  "  Diseases  of  the  Skiu,"  p.  75. 
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diverting  tlio  excess  of  iluid  into  [iiioLlier  cliiiunel. 
Locally,  the  inunction  of  belladonna  ointment  or 
liniment  is  often  b(."neticial,  and  faradisation  may  do 
good.  When  tbe  soles  of  the  feet  are  thickened  and 
tender,  a  useful  plan  is  to  jrawder  the  stockings 
and  boots  with  very  line  boric  acid  every  day,  the 
boots  being  fitted  with  cork  socks,  which  should  be 
washed  in  boric  acid  lotion  daily  (Thin).  Excessive 
sweating  in  the  axilla  or  elsewhere  may  be  checked 
for  a  time  by  pressing  a  very  hot  sponge  to  the 
part  for  a  few  minutes ;  boric  acid  powder  or 
salicylic  acid  powder  (3  per  cent.)  may  then  be 
dusted  on. 

Broniidrosis,  or  foul-smelling  sweat,  sometimes 
occurs  in  general  conditions,  such  as  rheumatic  fever, 
urajmia,  scurvy,  etc.  It  is  only,  however,  as  an  idio- 
pathic condition  that  it  concerns  us  here.  It  may  or 
may  not  be  associated  with  excessive  secretion. 
Though  occasionally  general,  it  is  most  commonly 
localised,  the  parts  most  frequently  ad'octed  being  the 
feet,  where  the  decomposition  of  the  sweat  gives  rise 
to  a  rank  and  sickening  stench.  The  soles  of  the  feet 
become  sodden  and  macerated,  and  so  tender  that 
walking  is  sometimes  impossible  ;  in  severe  cases  in- 
flammation and  exfoliation  of  the  skin  often  occui*.  In 
other  parts  of  the  body* — such  as  the  axilla3  and 
perinteum — the  smell  is  less  rancid  and  more  fusty  in 
character. 

Bromidrosis  of  the  feet  is  usually  observed  in 
young  persons  whose  occupation  involves  a  great  deal 
of  standing,  especially  domestic  servants  and  soldiers. 
It  is  often  associated  with  flat-foot,  and  is  not  infre- 
quent in  those  who  wear  waterproof  coverings  for 
the  feet,  especially  when  this  is  combined  with  defi- 
cient cleanliness.  The  sweat  has  no  smell  when  first 
seci'eted,  and  the  factor  is  probably  due  to  the  pre- 
Kcnce  of  a  special  micro-organism  —  the  bacterium 
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fcetidmii  (Tliin).  The  treatment  must  consist  in  the 
most  scrupulous  cleanliness,  the  feet  being  frequently 
waslied,  and  the  stockings  being  changed  before  the 
sweat  with  which  they  are  soaked  has  had  time  to 
decompose.  The  metliod  of  disinfection  with  Ijoric 
acid,  already  de.scribed,  should  also  be  employed.  Tlie 
plan  adopted  in  the  ( Jerman  army  of  rubbing  the  feet 
witli  mutton  suet  mixed  with  2  per  cent,  of  salicylic 
acid,  is  very  useful  both  in  correcting  foe  tor  and  in 
preventing  tenderness.  The  occasional  application  of 
a  5  to  10  per  cent,  solution  of  chromic  acid  is  also 
very  beneficial. 

€lii-oiiii(1i-osis. — Under  certain  veiy  rare  con- 
ditions the  sweat  and  the  sebaceous  secretion  may  be 
coloured,  the  tint  generally  being  some  shade  of  blue, 
but  red,  green,  yellow,  violet,  and  even  black  sweat- 
ing has  been,  observed.  The  phenomenon  is  generally 
localised  and  occurs  symmetrically.  A  favourite  situa- 
tion is  the  eyelids  ;  the  cheeks,  forehead,  and  side  of 
the  nose  coming  next  in  frequency.  In  rare  cases  the 
whole  of  the  face,  the  chest,  the  belly,  the  backs  of 
the  hands  and  bends  of  the  limbs,  especially  the  axilla? 
and  groins,  are  the  scat  of  the  affection.  The  amount 
of  pigmentation  varies  at  different  times  in  the  same 
case,  being  generally  worst  in  women  just  before  a 
menstrual  period.  Constipation  or  some  other  dis- 
order of  the  health  is  generally  associated  with  the 
condition.  In  the  large  majority  of  cases  the  patients 
are  women — mostly  young  and  unmarried.  The  neu- 
rotic temperament  is  a  predisposing  cause,  the  deter- 
mining factor  of  the  attack  often  seeming  to  be  mental 
shock  or  emotion. 

The  disease  is  in  all  probability  primarily  a  neu- 
rosis. It  has  been  suggested  that  the  coloration  is 
due  to  the  presence  of  indican,  which  becomes  oxidised 
by  exposure  to  the  air  or  by  some  ferment  into 
indigo.    The  question,  however,  is  still  involved  in 
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obscurity.  In  inukiiig  a  tliayuosis  our  first  care  in 
sucli  cases  must  be  to  exchule  fraud.  So  suggcjstive  of 
inipostur(>,  indeed,  is  the  wliolc  tiling  tliat  some  have 
expi-essed  their  disbelief  in  the  genuineness  of  the 
phenomenon.  Renewal  of  the  pigmentation  has, 
however,  sometimes  been  obsers'ed  in  circumstances 
that  appear  to  preclude  the  possibility  of  deception. 
Tiie  prognosis  is  always  good  as  regards  the  ultimate 
disappearance  of  the  coloration,  but  the  condition 
may  persist  for  years.  Treatment  must  be  directed 
to  the  improvement  of  the  general  health  ;  local  medi- 
cation is  useless. 

Coloured  sweating  has  also  been  observed  as  the 
result  of  the  ingestion  of  copper  (green  sweat)  or  iron 
(blue  sweat) ;  or  associated  with  the  presence  of 
certain  bacteria,  as  in  the  red  sweat  not  infrequently 
seen  in  the  axilhe  and  genital  regions,  and  sometimes 
in  yellow  and  blue  sweat.  In  such  cases  of  red  sweat 
the  microbes  attach  themselves  to  the  hair-shaft  and 
worm  themselves  into  its  substance.  The  condition  is 
most  coaimon  in  persons  in  a  weak  state  of  health  and 
whose  hair  is  fair  or  reddish  in  hue.  The  affection  is 
not  strictly  a  form  of  chromidrosis,  the  sweat  itself  not 
being  coloured  at  the  time  of  its  excretion,  but  acting 
as  a  solvent  for  the  colouring  matter  in  the  masses 
attached  to  the  hair.  The  fungus  has  been  cultivated 
hy  Kneas.*  Examination  of  pure  cultures  showed  the 
cocci  frequently  arranged  in  pairs  and  tetrads,  like  th(^ 
micrococcus  tetragonus. 

Bloody  sweat  may  also  occur  as  a  result  of  the  ex- 
travasation of  blood  into  the  coils  and  ducts  of  sweat 
glands.  This  condition  may  in  very  rare  cases  follow 
great  mental  emotion  in  persons  of  excitable  tempera- 
ment, or  it  may  be  a  form  of  vicarious  menstruation. 
It  is  sometimes  also  seen  in  new-born  babes,  and  in 
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such  a  case  has  been  known  to  prove  fatal.  It  is 
usually  localised,  the  parts  affected  being  the  face,  the 
hands,  the  feet,  the  navel,  etc.  Tlie  treatment  can 
only  be  directed  to  the  removal  of  the  cause,  which  in 
adults  is  almost  invariably  the  hysterical  tempera- 
ment. 

Phosphorescent  sweating  has  been  seen  in  certain 
rare  cases  after  eating  phosphorescent  fish,  or  even  as 
an  idiopathic  phenomenon.  A  case  in  which  the 
body-linen  became  luminous  after  extraordinary  exer- 
tion is  on  record.*  The  phosphorescence  is  believed  to 
be  due  to  bacilli. 

Uridrosis  is  due  to  the  presence  of  urea  and  other 
urinary  constituents  in  the  sweat.  Urea  is  normally 
present  in  minute  quantities  in  that  secretion,  but 
under  certain  conditions,  as  in  cholei'a,  urasmia,  etc., 
the  amount  may  be  so  much  increased  that  the  skin 
may  be  coated  with  white  crystals,  as  if  it  were 
covered  with  hoar-frost.  The  sweat  has  a  urinous 
smell. 

Aiiifli'osis.,  or  diminution  of  the  .sweat  secretion, 
may  be  associated  with  certain  general  conditions, 
such  as  diabetes,  fever,  etc.  ;  or  it  may  be  due  to  a 
congenital  anomaly  in  the  structure  of  the  skin,  as  in 
ichthyosis,  or  to  a  diseased  condition  of  the  skin,  as  in 
psoriasis,  eczema,  or  sclerodermia ;  or  it  may  be  tlie 
result  of  disordered  innervation,  as  in  anaesthetic 
leprosy,  or  of  malnutrition.  It  may  also  be  depen- 
dent on  a  251^11'ely  mechanical  cause,  such  as  obstruc- 
tion of  the  sweat  ducts  by  epithelial  debris,  owing  to 
imperfect  wasliing.  The  secretion  may  be  merely 
diminished  or  may  be  totally  suppressed,  and  the 
whole  skin  or  only  some  j^articular  area  may  be 
aflFected.  Anidrosis  rai-ely  occurs  as  an  independent 
afFection.    The  only  symptom  besides  the  disagreeable 
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dryness  of  the  skin  is  a  feeling  of  fulness  and  tension 
on  exposure  to  lieat.  In  cases  due  to  congenital 
anomaly  ti-eatnient  is  useless ;  in  other  cases  general 
invigorating  treatment  and  stimulation  of  the  skin 
liy  massage  and  iiot  l)aths  may  be  useful. 

fSiKliiiiiiiia  or  miliaria,  are  small  vesicles,  look- 
ing like  drojis  of  dew  on  the  skin  (Jamieson).  They 
are  due  to  obstruction  of  the  sweat  ducts,  with  or 
without  inflammation.  The  fluid  contained  in  the 
vesicles  is  simply  tiie  imprisoned  sweat,  which,  being 
prevented  from  issuing  by  the  natural  orifice,  is  effused 
under  the  horny  layer.  The  obstruction  is  generally 
caused  by  an  epithelial  plug,  formed  while  the  func- 
tional activity  of  the  sweat  gland  is  suspended,  as  in 
fevers.  Sometimes  sudamina  occur  on  a  dry  and  hot 
skin  where  perspiration,  so  far  from  being  excessive, 
has  been  deficient.  The  parts  chiefly  afl'ected  are 
the  chest  and  the  belly,  but  the  vesicles  may  form 
wherever  tliere  are  sweat  ducts  to  be  blocked  up. 
They  are  as  a  rule  set  close  together,  but  are  not  often 
confluent.  They  undergo  no  change,  and  disappear 
completely  in  a  few  days.  Sometimes  they  come  out 
in  successive  crops.  In  some  cases  an  inflammatory 
process,  which  may  be  primary  or  secondary,  develops 
in  and  about  the  glands.  The  lesions  in  this  case  are 
bright  red  papules  (miliaria  rubra),  the  size  of  a  pin's 
point,  which  are  sometimes  vesicular  or  pustular  (mili- 
aria alba)  on  the  top.  The  lesions  are  discrete,  though 
thickly  aggregated,  and  the  fluid  contained  in  the 
vesicles  is  .serous,  being  the  result  of  inflammatory 
exudation.  The  vesicles  and  pustules  do  not  burst 
spontaneously,  but  dry  up  in  a  few  days,  forming 
small  scales,  which  soon  separate.  The  individual 
lesions  are  very  short-lived,  but  the  aflection  may  be 
kept  up  for  some  time  by  successive  crops  of  eruption. 
More  or  less  itching  is  generally  complained  of.  The 
appearance  of  the  lesions  is  so  characteristic  that  there 
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can  hardly  ever  be  any  doubt  as  to  tlie  diagnosis. 
Miliaria  rubra  may  sometimes  resemble  the  vesicular 
stage  of  eczema,  but  there  is  no  formation  of  patclies 
and  no  "  weeping  "  ;  the  ali'ection,  moreover,  is  very 
transitory.  A  sweat  rasli  in  a  child  may  suggest  the 
exanthem  of  an  acute  specific  fever,  but  the  absence  of 
constitutional  disturbance  will  generally  prevent  such 
a  mistake.  It  is  important,  however,  to  remember  that 
sudamina  may  be  associated  with  a  scarlatinal  or  otlier 
febrile  rash  ;  they  are  especially  common  in  typhoid. 
Miliaria  almost  always  yield  readily  to  treatment, 
but  relapse  is  common.  It  is  only  when  the  reten- 
tion of  the  secretion  is  complicated  by  inflammation 
that  treatment  is  required.  Dusting  with  a  little 
protective  powder  and  the  application  of  a  cooling 
ointment  is  all  that  is  necessary. 

The  so-called  sirophiiliis,  or  "red  gum,"  or 
"  lichen  infantum,"  is  a  form  of  miliaria  rubra  due 
to  t(3o  warm  clothing.    The  remedy  is  obvious. 

Miliarisi.  papulosa,  or  "  prickly  heat,"  is  a 
form  of  miliaria  rubra,  sometimes  called  lichen  tro- 
picus on  account  of  the  papular  lesions  by  which  it 
is  characterised.  The  special  pathological  feature  of 
pi-ickly  heat  is  that  the  inflaumiation  in  the  sweat 
gland  is  primary,  and  is  the  cause  of  the  obstruction 
of  the  duct.  The  lesions  are  tiny  acuminate  papules, 
bright  red  in  colour  and  thickly  clustered  together, 
but  not  confluent,  with  a  few  vesicles  and  pustules 
scattered  about  between  them.  The  eruption  is 
preceded  by  profuse  sweating.  The  lesions  come 
out  suddenly  and  give  rise  to  pricking  and  tingling 
of  extreme  intensity.  The  affection  shows  a  pre- 
ference for  covered  parts  (trunk,  limbs,  upper  part 
of  forehead),  and  it  usually  extends  over  large  areas. 
•Prickly  heat  is  most  common  in  the  tropics,  but  it 
is  not  unknown  in  England,  especially  in  per- 
sons who   have    had   it  before.     Fat  people,  and 


(.'iiai..  xx.i        Diseases  of  the  Hair. 


463 


those  wlio  persi)ire  freely,  are  Piost  lial)le  to  it ;  and 
the  irritation  of  clothing,  especially  Haunel,  some- 
times appears  to  be  a  determining  factor.  One  attack 
predisposes  to  another.  Prickly  heat  in  some  degree 
resembles  papular  eczema,  but  the  circumstances  of  its 
occurrence  and  its  sudden  disappearance  will  serve  to 
distinguish  it.  By  wa}^  of  treatment,  saline  diuretics, 
such  as  the  acetate  and  nitrate  of  potash,  are  very 
useful.  Locally,  a  soothing  or  evaporating  lotion  or 
a  cooling  ointment  will  give  relief.  Alkaline  or  bran 
baths  are  also  beneticial.  The  diet  should  be  non- 
stimulating  and  alcohol  should  be  taken  only  in  the 
greatest  moderation.  Any  cause  of  irritation  in  the 
clothing  should  be  removed.  Care  should  be  taken 
to  prevent  chill  and  for  this  reason  woollen  under- 
clothing should  be  worn. 

A  peculiar  form  of  miliary  eruption  on  the  face 
has  been  desci-ibed  by  G.  T.  Jackson,  Rosenthal,  and 
Crocker,*  under  the  name  of  "  dysidrosis "  of  the 
face.  Tlie  lesions  consisted  of  small  vesicles  re- 
sembling sudamina,  but  grouped  so  as  to  form 
patches,  which  persisted  without  any  apparent 
tendency  to  spontaneous  recovery.  The  lesions  gave 
rise  to  itching,  but  there  was  no  sign  of  inflammation. 
The  condition  appeared  in  Crocker's  case  to  be  asso- 
ciated with  dyspepsia,  the  lesions  being  more  promi- 
nent after  meals 


III.    Diseases  or  the  Haik. 

Diseases  of  the  liair  depend  on  pathological 
changes  in  the  follicle.  These  consist  of  inllamma- 
tion  in  and  around  the  hair  sac,  and  tro[)liic  changes 
leading  on  the  one  hand  to  overgrowth  and  on  the 
other  to  deficiency  of  pigment,   atrophy,  and  total 

•  "Disoiifies  of  the  Skin,"  second  edition,  London,  ISOIS,  p. 
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destruction  of  tlie  hair.  Concretions  of  various  kinds 
may  also  form  on  the  hair-sliaft.  Besides  these  con- 
ditions there  are  the  parasitic  diseases,  such  as  ring- 
worm, favus,  etc.  j 

The  inflammatory  processes  wluch  most  frequently  | 
attack  the  hair  follicle  have  already  been  described  | 
under  the  head  of  "sycosis,"  and  incidentally  witii 
pityriasis  rubra  pilaris,  lichen,  and  other  conditions. 
A  .special  form  of  chronic  folliciditis  of  the  scalp 
(rolliciiliti!>i    decalviiiis)  has  been  described  by 
Quinquaud  and  others,  which  leads  to  cicatricial  bald- 
ness.    The  affection  is  at  first  sit^ht  somewhat  like 
alojDecia  areata,  but  at  the  edge  of  tlie  bare  patches  a  I 
small  red  papule  or  patch  of  erythema  can  be  seen  ] 
surrounding  each  individual  hair  follicle.    I  have  ' 
had  two  well-mai'ked  cases  under  my  care,  one  in  a  I 
young  woman,  the  other  in  a  man.    The  microscopic  ; 
appearances  are  those   of   perifolliculitis,  and  pus-  . 
cocci  are    present.     Quinquaud    also    found    other  j 
micro-organisms  which  he  thinks  peculiar  to  this  | 
cuudition.     The   process  is  extremely  chronic,  and 
treatment  has  little  effect.     The  indications  are  to 
check  the  spread  of  the  disease  and  promote  the  | 
growth  of  the  hair.    For  this  purpose,  parasiticides  j 
followed  by  stimulant  applications  should  be  tried  \ 
Pringle  has  found  epilation  successful.  ■ 

Another  inflammatory  process,  affecting  the  scalp  1 
and  ending  in  atrophy  of  the  hair  follicles,  is  described 
by  Kaposi  under  the  name  of  «lci-iiiiilitis  i»ai>iilai-i!!> 
ciipillitii.    It  commences  at  the  edge  of  the  scalp  on  J 
the  back  of  the  neck,  and  spreads  upwards  towards  I 
the  crown  of  the  head.    The  initial  lesions  are  small  j 
papules,  which  soon  coalesce  into  large  warty-looking  1 
vegetations  in  the  occipital  region.   They  bleed  easily, 
and  an  oflfensive  discharge  oozes  out  between  the 
papilhe,  while  abscesses  form  beneath  and  undermine 
them.     These  masses  are  composed  of  granulation 
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tissue.  After  u  time  they  shrink  and  become  coiv 
verted  into  connective  tissue.  The  process  causes 
baldness  in  some  places  from  atrophy  of  the  hair 
follicles,  while  in  others  a  kind  of  cheloid,  with  tufts 
of  hair  projecting  through  the  hypertrophied  scar 
tissue,  is  produced  (acne  cheloid). 

Overgrowtli  of  liair  may  occur  either  as  an 
exaggeration  of  the  natural  growth  in  hairy  parts,  or 
as  an  abnormal  growth  in  hairless  regions,  as  on  the 
npper  lip  or  the  chin  in  women  ;  or  it  may  be  uni- 
versal. Some  anomaly  of  dentition  is  often  associated 
with  general  hirsuties.  Dark-complexioned  persons 
are  more  liable  to  overgrowth  of  hair  than  fair 
persons.  The  condition  is  not  infrequently  hereditary  ; 
it  may  be  congenital,  or  may  become  developed  at 
any  period  of  life,  being  most  common  in  women  at 
and  after  the  climacteric.  Hirsuties  is  a  frequent 
accompaniment  of  insaiiity  in  women,  and  it  is  some- 
times associated  with  disorder  of  the  menstrual  func- 
tion, and  with  barrenness.  Sometimes  the  condition 
follows  a  severe  illness.  Overgrowth  of  hair  may 
also  be  the  result  of  local  irritation,  as  by  blistering 
or  stimulating  applications.  The  condition  is,  as  a 
rule,  persistent  unless  it  can  be  got  rid  of  by  treat- 
ment. It  is  only  in  the  slighter  cases,  however,  that 
this  offers  any  chance  of  success.  The  only  effective 
method  is  electrolysis,  but  this  is  ajDplicable  only  in 
a  very  small  proportion  of  cases.  Electrolysis  should 
be  used  only  when  the  superfluous  hairs  are  thick, 
dark,  and  well-defined ;  the  method  is  unsuitable  in 
cases  where  there  is  a  large  undergrowth  of  finer 
hair  which  cannot  be  dealt  with.  Each  hair  bulb 
should  be  destroyed  separately  with  a  needle  con- 
nected with  the  negative  pole  of  a  galvanic  battery 
passed  down  to  the  bottom  of  the  follicle,  in  a  dii'ec- 
tion  parallel  to  the  hair-shaft.  The  circuit  is 
completed  by  the  patient's  grasping  the  positive  pole. 
E  E — 35 


466 


Diseases  of  the  Sk/n. 


ICliiip.  XX. 


Wlien  bubbles  of  froth  are  seen  the  needle  is  with- 
drawn and  the  hair  extracted  with  forceps  ;  if  it  is 
not  perfectly  loose  the  needle  must  be  I'e-introduced. 
Two  or  three  dozen  hairs  may  thus  be  destroyed  at  a 
sitting.  The  operation  is  not  very  painful,  and  the 
patient  is  usually  so  anxious  to  Ijo  rid  of  the  de- 
formity that  she  will  bear  the  discomfort  without 
flincliing.  The  operation  leaves  a  small  red  papule, 
which  in  time  gives  place  to  a  macule  so  siiiall  as 
to  be  invisible  except  on  close  inspection.  If  the 
procedure  is  followed  by  any  discomfort,  the  part 
should  be  bathed  with  warm  water,  and  a  sootiiiiig 
lotion  applied.  The  operation  sometimes  requires  to 
be  repeated,  in  consetiuence  either  of  the  follicle 
having  been  imperfectly  destroyed  in  the  first  instance, 
or  of  the  line  downy  hairs  becoming  coarser  whi-n  tlie 
others  have  been  got  rid  of.  The  great  source  of 
failure  is  the  uncertainty  of  the  direction  taken  by 
the  hair  within  the  follicle,  and  the  consequent  diffi- 
culty of  reaching  the  bulb  with  the  electrode.  To 
meet  this  difficulty  >Stern*  suggests  that  the  liair 
should  first  be  pulled  out  with  forceps,  and  the  needle 
then  at  once  passed  into  the  follicle  while  it  is  still 
wide  open.  The  method  undoubtedly  requires  skill 
on  the  part  of  the  operator  and  perseverance  on  that 
of  the  patient,  but  when  properly  used  it  gives 
satisfactory  results  in  a  limited  number  of  cases. 
When  the  growth  is  too  abundant  for  electrolysis 
to  be  practicable,  shaving  is  the  only  alternative. 
Pulling  out  the  hair  with  tweezers  only  makes  it 
grow  more  vigorously.  Depilatories  hardly  ever  do 
permanent  good  and  often  do  harm.  As  some  uterine 
affection  or  other  derangement  of  the  health  is 
generally  associated  Avith  the  condition,  the  local 
procedure  should,  when  necessary,  be  complemented 
hy  appropriate  treatment  of  the  visceral  disorder. 
*  Thera2}eHtiscIic  Monatsheflc,  August,  1893. 
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Atropine  cliaiises  in  tlio  lisiir  may  be  tlie 
result  of  senile  decay,  or  of  some  constitutional 
affection,  such  as  an  acute  fever,  phthisis,  diabetes, 
etc.  Tliey  may  also  occur,  in- 
dependently of  any  systemic 
cause,  as  the  result  of  local  pro- 
cesses. The  hairs  become  dry, 
lose  their  natural  glossiness,  and 
.split  or  break.  When  the  hair 
is  long  ifc  often  sj^lits  at  the 
end  ;  in  some  cases  the  splitting 
appears  to  take  place  from  the 
root,  so  that  at  first  sight  there 
would  appear  to  be  several  hairs 
cmcTging  from  one  follicle.  As- 
sociated with  this  condition 
pustular  folliculitis  is  sometimes 
observed,  but  it  is  not  clear 
whether  this  is  a  cau.se  or  a 
consequence  of  the  affection  of 
the  hair. 

Trichorrhexis  nodosa  is 
a  nodular  condition  of  the  hair 
which  was  hrst  described  by 
Erasmus  Wilson,  and  afterwards 
more  fully  by  Beigel.  It  occurs 
chiefly  in  men.  The  beard, 
whiskers,  and  moustache  are 
more  liable  to  attack  than  the 
hair  of  the  head ;  but  the  hair 
of  any  part  of  the  body  may 
'Tae  affected.  Little  bead-like 
swellings  of  a  whitish  appear- 
ance, like  "  nits,"  are  seen  at 
along  the  hair-shaft,  and  at  these  spots  the  cortex  gives 
way  under  the  slightest  strain,  the  medulla  remaining 
unbroken  (Fig.  10).     Between  the  nodes  the  hair 


10. — Trichnrrlicxis 
Nodosa. 


irregular 


intervals 
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i«  uoimal.  The  conclitioii  iw  considered  by  P.  Ray- 
mond* to  be  of  parasitic  origin,  tlie  cortex  being 
eroded  by  a  diplococciis  somewhat  larger  than  stapliy- 
lococcus  pyogenes,  llayniond  believes  tlie  affection 
to  be  communicable,  a  fact  which  may  account  for 
its  apparent  hereditary  transmission  in  certain  cases. 
The  treatment  consists  in  strengthening  the  hair  by 
frequent  shaving.  In  view  of  the  possible  parasitic 
origin  of  the  affection,  epilation  of  the  diseased  hairs, 
followed  by  the  application  of  an  antise^Dtic  lotion, 
would  appear  to  offer  the  best  chance  of  success. 
The  general  health  must  also  be  improved  by  ap- 
propriate measures. 

A  curious  condition  of  the  hair  (inoiiiletlirix 
or  beaded  hair)  was  first  described  by  Walter  Smith,t 
in  which  the  hair-shaft  all  along  its  length  presents 
spindle-shaped  enlargements  at  intervals,  connected 
by  constricted  portions ;  the  latter  are  almost  devoid 
of  colour,  the  pigment  seeming  to  be  massed  in  the 
nodes.  The  hairs  break  at  the  narrow  parts.  The 
condition  affects  the  hair  all  over  the  body.  It 
generally  begins  soon  after  birth,  and  is  occasionally 
hereditary ;  it  lias  also  been  known  to  come  on  after 
nervous  shock  (Unna).  It  appears  to  me  to  be  due 
to  a  succession  of  atrophic  changes  at  periodic  in- 
tervals, the  apparently  swollen  parts  of  the  hair 
representing  the  normal  shaft,  and  the  constrictions 
the  atrophied  ])ortions.  Some  consider  the  affection 
to  be  of  tropho-neurotic  origin.  J 

Grcyncss  ol  the  liair  is  a  senile  change,  but 
may  occur  quite  early  in  life,  as  a  result  of  disease, 
nervous  shock,  oi  long-continued  nervous  exhaustion. 

*  Ann.  de  Derm,  ei  de  Syph.,  tome  ii.,  1891. 

t  Brit.  Med.  Journ.,  1879,  vol.  ii.  p.  291. 

+  For  further  infoi-matiou  ou  mouiletluix  see  a  paper  by- 
Wallace  Beatty  aud  Alfred  Scott  {Brit.  Joimi.  of  Bcrmatolog;/, 
1892,  p.  171). 
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It  is  sometimes  congenital  and  occasionally  here- 
ditary. There  is  a  family  in  the  south  of  France 
both  the  male  and  female  members  of  which  have 
had  for  three  hundred  years  a  natural  badge  in  the 
shape  of  a  lock  of  white  hair,  generally  situated 
over  the  forehead.  The  hair  has  been  known 
suddenly  to  become  grey  or  even  white  under  the 
intluence  of  terror  or  grief.  In  neurotic  subjects 
greyness  may  be  temporary,  coming  on  with  an  attack 
of  neuralgia  and  disappearing  when  the  pain  subsides. 
The  hair  generally  remains  discoloured,  but  occasion- 
ally the  pigment  may  be  restored  if  the  cause  that 
produced  the  gi-eyness  is  removed.  Treatment  can 
be  of  use  only  when  the  condition  has  followed 
some  exceptional  nervous  strain  in  a  person  not 
beyond  middle  age.  Even  then,  however,  the  prospect 
of  a  cure  is  extremely  doubtful.  Nerve-tonics  may 
possibly  be  of  service,  and  jaborandi  given  internally 
in  the  form  of  tincture  (il\^xv),  or  hypodermically 
as  hydrochloi'ate  of  pilocarj^in  (gr.  ^  to  \),  may  be 
useful. 

Some  cases  are  on  i-ecord  of  the  natural  colour  of 
the  hair  changing  from  fair,  for  instance,  to  black, 
under  the  influence  of  pilocarpin  injections  used  for 
some  other  purpose.  The  hair  has  also  been  known 
to  change  colour  after  a  severe  illness.  Artificial 
discoloration  may  be  j^roduced  without  the  applica- 
tion of  a  dye.  Workmen  who  have  to  handle  aniline 
dyes  have  often  deep  red-brown  hair ;  the  hair  of 
copper-smelters  often  turns  green,  that  of  workers 
in  cobalt  mines  blue,  etc. 

Alopecia,  or  baldness,  is  usually  a  senile  change, 
but  may  occur  quite  early  in  life  or  may  be  congenital. 
It  is  comparatively  rare  in  women.  The  tendency  to 
baldness  is  often  hereditary.  It  is  a  frequent  symptom 
of  secondary  syphilis,  and  it  sometimes  occurs  in 
the   later  stages  of  that  disease  as  the    result  of 
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ulcerative  processes.  Early  baldness  may  also  be  a 
consequence  of  any  fever  or  other  general  disease 
that  interferes  with  irutrition.  Apart  from  any 
such  cause,  however,  it  may  be  produced  by  a  complex 
set  of  factors,  such  as  (1)  the  shape  of  the  skull,  the 
sides  being  so  prominent  that  the  temporal  arteries 
arc  easily  compressed  by  the  hat ;  (2)  venous  stagna- 
tion owing  to  the  same  cause  ;  (3)  profuse  perspiration 
with  decomposition  of  the  seci'etion,  and  afterwards 
invasion  by  bacteria,  leading  to  rotting  of  the  hair  ; 
(4)  chronic  dry  seborrhcea  of  the  scalp.  These  factors 
may  be  combined  in  varying  degrees.  The  great 
caxise  of  premature  baldness  is,  however,  the  one  last 
named,  its  eii'ect  being,  no  doubt,  largely  aided  by 
the  wearing  of  hard  unventilated  hats.  The  treat- 
ment of  confirmed  baldness  is  not  very  satisf actor}'. 
If  the  falling  out  of  the  hair  has  followed  an  acute 
illness  or  is  a  symptom  of  syphilis,  the  hair  will 
generally  grow  again  as  the  patient  recovers  his 
health.  Local  stimulation  will  often  hasten  the 
process.  In  elderly  people  no  treatment  will  restore 
hair  lo.st  through  natural  decay,  but  in  younger 
persons  the  development  of  commencing  baldness  may 
sometimes  be  checked  and  the  growth  of  new  hair 
promoted  by  local  treatment  dii-ected  to  the  prevention 
of  dryness,  the  cui'e  of  seborrhcL'a,  and  the  impio\-e- 
ment  of  the  nutrition  of  the  hair  roots.  For  the 
former  pur[)ose  the  application  of  fatty  or  oily  matter, 
and  especially  of  lanolin  diluted  with  vaseline  and 
with  some  weak  antiseptic  added,  is  very  useful. 
Foi-  sebori-hiea  the  treatment  already  recommended 
for  that  condition  should  be  adopted.  The  nutri- 
tion of  the  hair -bulbs  may  be  impi-oved  by 
stimulant  lotions  which  redden  the  scalp  and  bring 
a  larger  amount  of  blood  to  the  aflected  parts. 
For  this  purpose  the  following  formula  is  of 
use  : — 
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lionite  of  soda  

Salicylic  acid  ... 

Tincture  of  oautharidoti   

Bay  rum 

Eosc-watcr   

Boiling  water  enough  to  make  a  pint 
and  a  half. 

The  borax  and  salicylic  acid  should  tirst  be  dissolved 
in  the  boiling  water ;  the  bay  rum,  etc.,  should  then 
be  added  to  the  solution,  which  should  be  filtered 
before  use.    Hebra's  formula 

ly    Tr.  macidis    grms.  5 

01.  olivai    „  •'50 

may  sometimes  be  useful.  I  have  sometimes  had 
good  results  from  the  following  : 

Chloral  hydrat.    jiij 

Sp.  vini.  rect   3ss 

Glycerini    5ij 

Aq.  ros.    ad  §vj 

This  should  be  sharply  rubbed  in,  night  and  morning. 
Bcsnier  recommends  the  application  of  equal  parts  of 
acetic  acid  and  chloroform ;  this  should  be  used  with 
caution  or  it  may  cause  iiritation.  The  following  is 
also  sometimes  of  service  : — 


Acid,  salicyl.    ...       ...       ..  ...  grs.  v 

Sulph.  praicipitat.      ...       ...  ...  gr.s.  xv 

Naphthol  /3      ...       ...       ...  ...  gr.s.  x 

Va.selini...    ... 


As  restoration  of  the  hair  has  been  observed  to  follow 
the  injection  of  thyroid  exti-aut  and  feeding  witli 
thyroid  in  myxtedema,  it  is  possible  that  tlie  adminis- 
tration of  that  substance  in  some  form  might  be  u.sef  ul 
in  alopecia. 

Alopecia  areata  is  a  jjeculiar  form  of  baldness 
generally  occurring  in  patches,  which  may  gradually 
spread  over  a  considei-able  area  (Plate  I.  Fig.  2). 
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The  affection  is  characterised  by  suddenness  of  onset, 
and  in  severe  cases  by  the  rapidity  of  its  extension. 
It    generally   begins    on   the   scalp,  and   is  often 

may,  however,  be  universal, 
the  hair  falling  out  all  over  the  body  and  leaving 
the  patient  not  only  with  an  absolutely  bald  head, 
but  without  eyebrows,  eye-lashes,  whiskers,  beard, 
moustache,  axillary  or  pubic  hairs.  I  have  known  the 
entire  hair  of  the  body  thus  shed  within  forty-eight 
hours.  In  such  cases  the  nails  both  of  the  fingers  and 
toes  often  fall  out  with  the  hair.  The  usual  course 
of  events  is  somewhat  as  follows : — One  or  more  small 
patches  suddenly  make  their  appearance  on  a  scalp 
otherwise  perfectly  healthy.  These  initial  patches 
are  most  commonly  situated  on  one  side  or  other  of  the 
occiput,  over  the  ridge  marking  the  point  of  insertion 
of  the  trapezius  muscle ;  on  one  side  or  other  of  the 
vertex  ;  and  above  and  behind  the  ears.  In  the  early 
stage  the  skin  of  the  patch  is  somewhat  red,  but 
later  it  acquires  the  whiteness  and  smoothness  of  a 
billiard  ball.  Sensation  is  unafltected,  but  the  skin  on 
the  patch  reacts  decidedly  less  to  stimulant  substances 
than  the  rest  of  the  scalp.  The  smooth  bald  patches 
are  sharply  defined  from  the  neighbouring  healthy 
parts,  but  the  liairs  at  the  edge  are  looser  than 
normal,  and,  on  careful  search,  in  some  cases  short 
hairs  can  be  found  that  show  distinct  signs  of 
atrophy  close  to  the  root,  giving  them  the  shape  of  a 
point  of  exclamation  (!).  Sometimes  the  patches  are 
small,  round,  and  distinctly  depressed  below  the  level 
of  the  surrounding  skin.  Generally  they  continue 
spreading  for  a  time,  and  may  coalesce  with  othei's, 
forming  denuded  areas  of  irregular  outline.  When 
the  affection  has  lasted  some  time  the  skin  of  the 
patches  is  thinned  and  adherent  to  the  underlying 
tissues,  so  that  it  cannot  be  pinched  up  or  moved 
n])ori  them.     Restoration  of  tlie  hair  takes  place. 
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sooner  or  later,  in  most  cases,  but  the  process  is,  as  a 
rule,  a  long  one,  and  several  successive  crops  of 
downy  hair  may  grow  and  witlier  away  again  before 
the  patches  are  definitively  covered  over.  Even  after 
complete  restoration,  however,  relapse  is  not  uncom- 
mon. In  some  cases  the  baldness  is  permanent,  but 
it  is  difficult  to  give  a  definite  prognosis  on  this  point, 
as  complete  restoration  of  the  hair  has  been  known  to 
take  place  after  ten  and,  in  one  case,  sixteen  years.* 
As  long  as  there  is  no  great  thinning  or  loss  of 
mobility  in  the  affected  skin  there  is  a  fair  prospect 
that  the  hair  will  be  restored  within  a  year.  The 
chances  of  early  recovery  diminish  in  proportion  to 
the  shrinkage  of  the  skin  and  the  age  of  the  patient. 

The  etiology  of  alopecia  areata  is  somewhat  ob- 
scure. There  are  two  theories  as  to  its  jjroduction, 
some  considering  it  to  be  a  neurosis,  others  inclining 
to  the  belief  that  it  is  due  to  micro-organisms.  That 
it  is  at  least  sometimes  neurotic  in  origin  appeal's  to 
me  to  be  pi'oved  by  its  not  infrequent  occurrence  as 
an  immediate  sequel  of  mental  .shock,  such  as  fright ; 
it  also  often  seems  to  be  directly  connected  with 
prolonged  mental  distress  or  worry.  I  have  known 
total  alopecia  occur  in  a  lady  within  forty-eight  hours 
of  receiving  news  of  the  deatli  of  her  son.  Stei)p 
has  recorded  a  case  in  which  complete  loss  of  the 
scalp  hairs  followed  the  shock  of  a  railway  acci- 
dent. It  is  generally  stated  to  be  more  common  in 
the  male  than  in  the  female  sex,  but  Crocker,  on 
the  ground  of  his  own  experience,  denies  this,  tliough 
even  the  figures  which  he  gives  show  a  preponderance 
of  males.  It  is  most  common  in  young  persons,  and 
is  rare  after  forty.  Alopecia  areata  occasionally 
follows  the  track  of  a  particular  nerve,  such  as  the 
supra-orbital,  in  its  distribution,  and  it   has  been 

*  Miohclsou  quoted  by  Jamieisoii,  "  Diseases  of  the  Skin,"'  Ediu- 
lHii-f?li,  188S,  p.  406. 
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known  to  follow  injury  to  the  sympathetic  nerve. 
Leloir  has  examined  histologically  cutaneous  nerves 
from  the  affected  surface,  and  in  one  case  tlicy  pre- 
sented all  the  signs  of  ati'ophic  neuritis.  Cases  confirm- 
ing the  marked  influence  of  nerve  lesions  in  producing 
alopecia  urcata  have  been  published  by  Schlitz.*  A  fact 
in  some  degree  confirmatory  of  the  neurotic  origin  of 
alopecia  areata  is  its  occasional  association  with  leuco- 
dermia.  The  parasitic  theory  at  present  rests  more 
on  clinical  than  on  pathological  evidence.  Some  years 
ago  Kazanli"!"  reported  the  discovery  of  a  microbe 
which  he  believed  to  be  specific,  and  micrococci  have 
been  found  b}'  Robinson  and  others  in  the  root-sheaths 
of  the  hair  around  the  affected  areas,  and  also  in  the 
lymph-spaces  of  the  corium  and  subpa[)illary  layer,  but 
the  few  investigators  who  have  seen  these  micro-organ- 
isms are  not  agreed  as  to  their  characters,  and  even  if 
their  existence  be  admitted,  there  is  no  clear  proof 
of  their  causal  relation  to  the  process.  There  is 
some  reason  to  believe  that  the  affection  may,  in 
certain  circumstances,  be  transmitted  from  one  patient 
to  another,  and  in  France  epidemics  of  2^slade  are 
not  infrequent  in  schools  and  in  regiments ;  the 
medium  of  conveyance  in  the  latter  case  being 
thought  to  be  the  common  shears  by  which  the  hair 
is  trinnned  to  the  regulation  length.  Definite  proof 
of  contagion  is  still  wanting,  however,  and  it  is 
certain  tliat  even  if  the  affection  be  contagious,  such 
a  combination  of  conditions  must  be  required  for  it 
to  take  place  that  transmission  is  altogether  ex- 
ceptional. 

The  treatment  should  be  directed  to  the  improve- 
ment of  the  general  Insalth,  if  there  be  any  need  for 
it,  by  tonics,  especially  iron,  by  sea-bathing,  and  other 
invigorating  measures,  such  as  massage  and  electricity. 

*  jWiiic/i.  iiicd.  Wocluitschr.,  No.  8,  1889. 

t  Brit.  Joiirii.  of  Bcrmatnlofiij,  1888-89,  p,  132. 
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111  nruiotic  casus  Oliiiiaun-Dumcsuil  *  gives  the 
following  pill  thrico  ilaily  : 

Strych.  siilphat  gx.  uV 

Ferr.  redaofc.       ...       ...       ...       ...    g'l".  .i 

Quiuiii.  bi^iulpliat.    S'r-  j 

Instead  of  this  he  sometimes  gives  compound  syrup  of 
hypophosphites  with  gr.  ^-^  of  sulphate  of  strychnine 
in  each  close,  four  times  a  day.  The  subcutaneous 
injection  of  liydrochlorate  of  pilocarpin  {^-^  of  a  grain) 
has  proved  successful  in  my  hands  in  a  limited  number 
of  cases.  Locally,  strong  stimulation  is  indicated ; 
for  this  purpose  chrysarobin  to  5]  of  lard  or  jss 
to  5j  of  lanolin  and  oil  should  be  rubbed  into  the 
patches  night  and  morning  with  proper  precaution. 
The  most  usually  accepted  treatment  is  blistering, 
for  which  purpose  acetum  cantharidis  may  be  used  ; 
it  should  be  applied  to  the  patches  and  the  scalp 
around  them  ;  the  same  effect  may  1)6  produced  by 
croton  oil,  or  oil  of  nuistard,  in  the  following 
formula  :  — 

1^7  01.  sinapi-s  . 
01.  ricini 
Sp.  rosmarini 

This  should  be  painted  on,  not  rubbed  in,  once  or 
twice  a  day.  Jamieson  speaks  highly  of  the  following 
formula  of  Erasmus  Wilson  : 

Liq.  ammon.  fort.  ... 
Clilorol'ormi  ... 
01.  .susaini 

01.  limouis   

Sp.  rcsmariiii 

M 

This  is  to  be  rubbed  gently  into  the  bald  part,  at 
first  once,  afterwards  twice  a  day ;  in  the  later  stages 

*  New  OrkaiiH  Medical  fdi'l  Si(V(itf(il  Jnioiiiil,  July,  1892. 
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favadism  is  sometimes  useful.  All  these  various 
remedies  act  in  the  same  way,  that  is  to  say,  by  in- 
creasing the  ilow  of  blood  to  the  part  and  thereby 
improving  the  nutrition  of  the  hair  follicles. 

Ohmann-Dumcsnil  ti-eats  the  parasitic  form  of 
alopecia  areata  with  two  applications,  a  weak  one 
for  the  whole  scalp,  in  order  to  prevent  new  Liifection, 
and  a  stronger  one  to  the  affected  areas  for  the 
purpose  of  destroying  the  parasite.  The  hair  (in 
male  patients)  is  clipped  close  to  the  scalp,  and  both 
preparations  are  applied  twice  daily.  The  weaker 
application  is  a  three  per  cent,  solution  of  creolin ; 
the  stronger  is  composed  as  follows  : — 

Hj'drarg.  bichloridi   gr.  j 

Lanolini      ...    =] 

The  affected  parts  are  first  washed  Avith  soft  soap, 
which  is  left  on  for  five  minutes.  Ohmann-Dumesnil 
claims  to  have  obtained  satisfactory  results  by  this 
method.  Bulkley  ap})lies  strong  liquid  carbolic  acid 
once  every  two  weeks  to  the  aftected  areas,  the 
extent  of  surface  treated  at  one  time  not  exceeding 
two  square  inches.  The  method  is  painful,  but  is 
said  to  be  efficacious.  It  must  be  remembered  that 
whatever  remedy  may  be  employed,  spontaneous  cure 
often  takes  jjlace,  especially  in  young  people,  so  that 
too  much  credit  must  not  be  given  to  drugs. 

Certain  concretions  are  sometimes  seen  on  the 
hains.  The  most  common  of  these  is  lepotlirix,  which 
is  confined  to  the  hairs  of  the  axillae  and  the  scrotum. 
To  the  naked  eye  the  hairs  are  dull  and  lustreless 
with  ragged  borders ;  they  are  so  brittle  that  they 
break  on  the  least  traction.  On  microscopic  exami- 
nation the  affected  hair  is  seen  to  be  surrounded 
more  or  less  completely  with  irregular  masses  of  con- 
cretion, in  which  some  of  the  fibres  of  the  cortex  are 
embedded.  In  the  axilla  the  concretion  is  often  red  in 
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colour,  owing  to  the  prcsouco  of  the  micrococcus  wlucli 
produces  red  sweat  in  that  situation;  as  this  red 
colour  is  not  seen  in  the  scrotal  hairs,  the  associatiou 
in  the  axilla  is  probably  accidental.  Glasgow  Patteson 
lias  discovered  a  short  bacillus  which  penetrates  under 
the  cortical  scales  and  is  constantly  present  in  lepo- 
thrix.  The  condition  is  tolerably  common  and  gives 
rise  to  no  symptoms.  The  application  of  pai'asiticide 
agents  would  probably  be  the  most  hopeful  line  of 
treatment. 

Piedi-a  is  an  alfection  seen  almost  exclusively 
among  the  natives,  especially  the  women,  in  the 
district  of  Cauca,  in  Colombia  (South  America).  In 
men  the  beard  sometimes  suffers.  The  concretions 
are  small,  black,  gritty  particles,  which  cling  to  the 
shaft  of  the  hair.  They  are  so  hard  that  tliey  rattle 
when  the  hair  is  combed.  They  consist  of  closely 
aggregated  pigmented  .spore-like  bodies,  due  to  a 
fungus.  The  aflected  hair  has  an  acid  smell,  and  the 
condition  is  believed  by  some  to  be  connected  with 
the  use  of  a  peculiar  oily  substance  for  lubricating 
purposes.*  The  treatment  should  evidently  be  anti- 
parasitic. 

Tinea  nodosa  f  is  a  nodular  concretion,  also  con- 
sisting of  fungus  spores,  sometimes  affecting  the  hair 
of  the  whiskers,  beard,  or  moustache.  It  weakens 
the  hair,  which  splits  and  breaks.  Clipping  the  hairs 
short  and  the  use  of  antiparasitic  remedies  are  the 
methods  indicated. 

IV.  D1SEA.SES  OF  THE  Nails. 
'■  The  nails  are  often  involved  in  processes — such  as 
eczema,  psoriasis,  lichen  ruber  planus,  favus,  ringworm 

*  See  a  paper  by  the  author  in  P.ath.  Trans.,  vol.  xxx.,  1879, 
p.  441,  and  Juhel  Beuoy  {Ann.  dc  Bcriii.  el  di-  Si/pli.,  vol.  ix.,  1888, 
p.  777  ;  and  vol.  i.,  1890,  p.  776). 

t  This  affection  was,  first  described  and  nained  by  Cheadle  and 
the  author  {Lanccl,  vol.  i.,  1879,  p.  190). 
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— which  all'ect  tho  integument  generally  ;  the  lesions  of 
these  e[)idermic  a[)pendagcs  in  such  cases  liave  been 
described  with  tlie  diseases  in  question.  The  nails 
may  also  be  the  seat  of  trophic  changes  which  may 
be  due  to  senile  atrophy  or  to  acute  illness,  or  may 
occur  without  any  apparent  cause.  Sometimes  the 
longitudinal  strire  ai-e  exaggerated  ;  sometimes  tran.s- 
vei'se  furrows  remain  as  records  of  a  fever  or  other 
severe  illness;  sometimes  white  spots  become  de- 
veloped, owing  to  the  ])resence  of  air  between  the 
lainellne.  Shedding  of  tlie  uails  may  occur,  as  already 
said,  as  a  part  of  tlic  process  of  alopecia  areata,  or 
in  association  witii  dial)etes,  .syjDhilis,  locomotor 
ataxy,  and  other  nervous  disorders.  Pigmentary  and 
degenerative  changes  may  also  occur  in  the  nails  as 
the  result  of  occupation,  as  in  dyers,  washerwomen, 
jewellei's,  and  others. 

Ajaart  from  those  various  causes,  the  matrix  of 
the  nails  may  be  the  seat  of  ^pathological  processes 
similar  to  those  aflbctiug  other  tissues.  Inflammation 
(oiiycliin)  may  occur;  this  may  be  idiopathic  or  may 
follow  injury,  or  may  be  a  manifestation  of  syphilis 
or  the  result  of  direct  tubercular  infection  {onychia 
maligna).  In  the  latter  case  the  condition  is  fre- 
quently associated  with  scrofulous  lesions  in  the  eyelid 
and  elsewhere.  If  the  i^rocess  is  acute,  there  is  great 
pain  and  redness  ;  suppuration  takes  place  beneath  the 
nail,  which  is  discoloured  and  thickened,  and  is  finally 
pushed  out  of  its  bed  and  thrown  off,  leaving  an  un- 
healthy sore.  This  may  heal,  or  the  inflammation  may 
involve  the  lymphatics,  and  give  rise  to  paronychia  or 
whitlow.  The  treatment  of  onychia  is  to  remove  the 
nail,  if  it  has  not  ah-eady  been  thrown  off',  and  apply 
antiseptic  dressings.  The  general  health  may  also 
require  attention. 

A  special  variety  of  paronychia  is  caused  by  in- 
g:ro\viii$;  toe-iiail,  a  condition  that  generally  occurs 
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as  tlie  result,  of  pressure  by  tiglit  hoots,  or  of  irrita- 
tion by  the  edge  of  a  badly-cut  nail.  Ulceration  takes 
place  on  one  side  of  the  nail  (generally  that  of  the  big 
toe),  which  becomes  embedded  in  inflammatory  tissue, 
so  that  walking  is  rendered  impossible.  The  treatment 
in  bad  cases  is  to  divide  tlie  nail  with  scissors,  and 
remove  the  two  halves  separately.  As  this  operation 
is  extremely  painful,  an  anaisthetic  will  be  necessar}'. 
The  bare  sui'face  must  then  be  dj'essed  antisejatically. 
In  less  severe  cases  the  granulations  may  be  destroyed 
with  acid  nitrate  of  mercury,  the  nail  scraped  thin  in 
the  middle,  and  trimmed  smooth  so  that  there  is  no 
sharp  edge  to  irritate  the  tissues,  and  an  antiseptic 
(h'essing  applied. 

Hypertrophy  of  the  nails  (oiiy<'IiaMxis)  sometimes 
occur.s,  the  whole  nail  becoming  thickened,  and  the 
free  end  gi-owing  out  to  a  great  length  and  sometimes 
bocoming  twisted  like  a  ram's  horn  (oiiyrlioffry- 
|>liosis).  The  condition  is  more  common  on  the  toes 
than  on  the  h'ngers.  The  treatment  is  removal  of  the 
superfluous  part  after  soaking  in  hot  water. 
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NEW  GROWTHS. 

As  our  knowledge  of  the  etiology  of  disease  extends,  so 
will  the  group  of  new  growths  diminish,  and  already  a 
question  is  raised  as  to  whether  some  of  tlie  new  growths 
may  not  be  of  parasitic  origin.  Until  this  question  is 
finally  settled  there  must  always  be  a  group  of  affections 
of  doubtful  causation  which,  from  the  presence  of  more 
or  less  circumscribed  tumours,  may  be  classed  as  new 
growths.  The  term  must,  however,  be  taken  strictly 
in  its  anatomical  sense,  and  not  as  meaning  something 
sui  generis.  Neoplasms  may  be  provisionally  classified 
into  (1)  growths  affecting  connective  and  other  tissues 
of  mesoblastic  origin,  and  (2)  growths  affecting  epithe- 
lial tissues  either  alone  or  in  addition  to  the  connective 
tissues.    Tlie  former  category  includes  : — 

1.  Cheloid  and  fibroma. 

2.  Lipoma. 

S.  NiBvus  pigmentosus  (mole). 

4.  Na3vus  vascularis  (capillary  or  venous). 

5.  Telang-icctasis. 

6.  Lympliang'ioma. 

7.  Myoma. 

8.  Mycosis  fung'oides. 

9.  Sarcoma. 

The  latter  class  embraces  the  following  : — 

1 .  Papilloma,  including'  warts,  liorus,  and  corns. 

2.  Adenoma. 

3.  MoUuscum  contagiosum. 

4.  Darier's  disease,  or  acne  cornea. 
h.  Rodent  ulcer. 

6.  Paget's  disease. 

7.  Cancer. 

As  a  scientific  classification  of  new  gi-owtlis  is  at  pre- 
sent impossible,  it  has  been  thought  best  here  to 
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adopt  tlie  clinical  division  into  tumours  of  benign  and 
malignant  nature,  which  has  at  least  the  advantage 
of  being  practically  convenient. 

I.  Benign  New  GiiowTns. 

Under  this  head  are  placed  all  new  growths  which 
are  strictly  local  in  their  development,  and  though 
sometimes  attaining  great  dimensions,  remain  localised 
throughout  their  course,  and  which  do  not  recur  when 
completely  removed.  As  a  rule,  benign  tumours  are 
homologous  in  structure — that  is  to  say,  they  are 
overgrowths  of  tissues  normally  present  in  the  region 
from  which  they  spring.  Thus  the  group  embraces 
cystic  tumours,  arising  from  the  distension  of  pre- 
existing spaces  (sebaceous  and  atheromatous  cysts), 
and  local  overgrowth  of  gland  structure  (adenoma 
sebaceum),  of  connective  tissue  (cheloid  and  tibroma), 
of  muscular  tissue  (myoma),  of  nerve  (neuroma),  of 
blood-vessels  (telangiectasis,  nievus),  and  of  the  lym- 
phatic system.  In  addition  to  these  are  certain 
growths  associated  with  degenerative  changes  in 
the  skill,  and  of  doubtful  pathological  nature,  though 
known  cliiucally  to  be  benign — such  as  colloid 
milium  of  the  skin,  xanthoma,  and  molluscum 
contagiosum. 

Sebaceous  cysis  are  most  commonly  seen  on  tlie 
Hcalp,  the  face,  and  the  back,  but  they  may  develojJ  in 
any  part  of  the  skin  supplied  with  sebaceous  glands. 
They  occur  more  frequently  in  women  than  in  men. 
There  may  be  one  or  several  cysts.  They  are  rounded 
in,sha[)e,  often  suuiewhat  fattened  on  the  top,  and 
may  be  as  large  as  an  orange.  They  grow  slowly,  and 
cause  no  pain  uidess  they  become  inflamed.  To  the 
touch  they  feel  like  lumps  of  dough.  The  duct  may 
be  patent,  so  that  some  of  the  contents  can  be  pressed 
out,  or  it  may  be  closed  ;  the  latter  is  the  more  common 
F  p— 35 
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conditiou  wlien  they  are  situated  on  the  scalp.  The 
skin  over  them  is  generally  normal,  though  somewhat 
redder  than  the  surrounding  parts.  When  the  cysts 
are  inllamed  the  skin  becomes  bright  red  and  the 
tumour  itself  feels  softer  and  sometimes  breaks  down 
into  a  fungatiug  ulcer.  There  is  some  doubt  as  to  the 
pathology  of  these  growths.  Paget  regards  them  as 
new  growths,  but  most  observers  believe  them  to  be 
retention  cysts,  the  accumulation  of  epidermic  debru 
and  sebaceous  matter  in  the  follicle  causing  expansion 
of  its  cavity,  with  secondary  hypertrophy  of  their 
walls.  Sebaceous  cysts  are  distinguished  from  fatty 
tumours  by  the  absence  of  lobulation,  and  the  fact 
that  the  contents  can  be  squeezed  out  when  there  is 
an  opening.  They  should  be  emptied  out  through  a 
small  incision. 

Dermoid  cysts  occasionally  occur  on  the  skin. 
They  are  often  very  numerous,  and  resemble  fibro- 
mata ;  but  on  cutting  into  them  a  sebaceous-looking 
material  escapes.  They  should  be  excised,  unless  their 
number  makes  interfei-ence  undesirable. 

The  cystic  tumours  of  the  skin  cau.sed  by  cysti- 
cercus  cellulosie,  echinococcns,  etc.,  have  already  been 
referred  to. 

Adenoma  sebaceum  occurs  chiefly  on  the 
face.  The  lesions  are  small,  hrm,  whitish,  or  yellowish 
papules — or  rather  tiny  solid  tumours — firmly  em- 
bedded in  the  skin  at  different  depths,  or  \>vo- 
jectiug  from  it  and  varying  in  size  from  that  of  a 
pin's  point  to  that  of  a  pea.  Sometimes  they  are  red, 
owing  to  dilatation  of  the  cajjillary  vessels  on  tiicir 
surface,  and  intermingled  with  them  are  numerous 
telangiectases.  The  lesions  are  usually  symmetrical  in 
distribution  and  though  thickly  crowded  together  do 
not  run  together  to  form  patches.  The  tumours 
present  no  opening,  but  when  pricked  inspissated 
sebum  can  be  squeezed  out  of  them.    They  cause  no 
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inconvenience  as  a  rule,  thougli  occasionally  painful 
in  cold  weather.  The  condition  is  generally  con- 
genital, though  further  crops  of  lesions  appear  after 
birth,  especially  at  puberty.  They  undergo  little 
change,  though  some  of  the  lesions  may  suffer  spon- 
taneous involution.  Rosacea  is  sometimes  associated 
with  the  condition.  Other  textural  defects  in  the 
skin — warts,  ntevi,  keratosis  pilaris,  etc. — often  co- 
exist with  adenoma  sebaceum,  and  the  patients  are 
generally  of  a  low  grade  of  mental  development,  often 
imbeciles  or  epileptics.  According  to  Pringle,  to 
whom  we  owe  an  excellent  account  of  this  disease,* 
the  essential  lesions  consist  of  an  increase  in  number 
and  complexity  of  the  sebaceous  glands,  recalling  at 
first  sight  the  general  appearances  of  sections  of  the 
hypertrophic  masses  sometimes  seen  in  advanced 
rosacea.  The  condition  is  probably  due  to  excessive 
development  of  gland  .structures  from  superfluous 
embryonic  remains  in  the  skin. 

The  appearance  of  the  little  firm  tumours,  thickly 
grouped  about  the  sides  of  the  nose,  intermingled  with 
telangiectases  with  the  history  of  congenital  origin  and 
the  association  of  other  anomalous  conditions  of  the 
skin  and  mental  deficiency,  will  suffice  in  most  cases 
to  identify  the  disease. 

No  internal  medication  lias  any  effect  on  the  con- 
dition. Pringle  found  that  attempts  to  scoop, 
gouge,  or  bore  out  the  little  tumours  with  instru- 
ments used  for  such  purposes  in  cases  of  lupus  were 
painful  and  unsatisfactory,  owing  to  the  depth  at  which 
they  were  situated  and  the  firmness  with  which  they 
we're  embedded.  Superficial  scarification  was  also 
unsuccessful.  Electrolysis  has  been  used  by  Crocker 
with  success  in  a  case  in  which  the  nodules  were  not 

*  Brit.  .loiini.  of  Derm.,  vol.  ii.,  1890,  p.  1,  ct  .vn/.  (witli  11 
good  coloured  illustration). 
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large.  Scraping  with  a  curette  may  also  do  good  in 
slight  cases. 

Cheloid.— The  normal  pi'ocess  ot  healing  by  second 
intention  is  a  transformation  of  vascular  embryonic 
(granulation)  tissue  into  fibrous  tissue.  Sometimes  the 
transformation  is  tardily  efiected  ;  the  granulations 
continue  to  form  and  are  converted  into  imperfect  but 
excessive  scar-tissue — hypertrophied  cicatrix.  A  still 
further  departure  from  the  normal  results  in  the  forma- 
tion of  distinct  fibrous  growths — scar  cheloid.  In 
some  cases  growths  of  tibrous  tissue  resembling  scar 
cheloid  arise  without  any  previous  wound  having 
been  noticed  ;  these  cases  have  been  classed 
together  as  spontaneous  or  true  cheloid.  A  i-e- 
markable  example  of  this  lias  been  I'ecorded  by 
Walter  Smith.*  The  apparently  spontaneous  ciieloid 
is  most  frequently  observed  on  the  trunk,  especially 
over  the  sternum,  and  on  the  face  ;  and  when  it  is 
remembered  how  frequently  acne  jaustules  or  slight 
injuries  and  the  resulting  scars  are  ovei-looked  in 
these  parts,  the  use  of  the  term  "  spontaneous "  is 
jDrobably  unjustifiable.  Hence  in  this  place  the  term 
"  cheloid  "  will  be  used  to  denote  all  forms.  The 
term  "  hypertrophied  cicatrix  "  should  be  confined  to 
cases  in  which  the  growth  does  not  extend  beyond 
the  limits  of  the  wound,  "  cheloid "  being  used  to 
denote  the  condition  when  it  has  so  existed. 

The  primary  lesion  is  a  white  or  pinkish  swell- 
ing, which  may  project  above  the  level  of  the  skin 
or  may  lie  within  the  corium.  Sometimes  dilated 
vessels  are  visible  on  its  surface.  The  slia))e  of  the 
swelling  diflers  according  to  its  origin.  Usually  it 
tends  to  assume  a  rounded  contour,  but  it  may  be 
depressed  in  the  centre  and  it  may  extend  laterall}'^ 
by    claw-like    jjrocesses — whence    the  name  yj]Kn- 
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Occasionally  it  lia,a  a  warty  aspect,  constituting 
the  vernicose  cicatricial  tumour  or  warty  scar. 

Whilst  cheloid  may  appear  over  any  part  of  the 
body,  it  is  commonest  over  the  sternum  and  the  rest 
of  tlie  trunk,  and  on  the  face  and  head.  After  small- 
pox most  extensive  formation  of  cheloid  tumours  has 
been  observed.  The  tumours  form  in  a  few  weeks 
find  usually  continue  to  enlarge  for  a  long  time. 
Sometimes  they  undergo  involution.  Tn  a  case  of  Good- 
hart's  large  cheloid  tumours,  which  formed  all  over  the 
body  after  sraall-pox,  had  disappeared  at  the  end  of  a 
few  months.  This  tendency  to  involution  Hutchinson 
thinks  is  greater  in  young  subjects.  As  a  rule, 
during  many  years  the  tumours  either  remain  sta- 
tionary or  enlarge  very  slowly. 

The  tumours  are  usually  tender  and  may  be  the 
seat  of  itching,  pain,  and  burning.  Sometimes  they 
give  rise  to  no  symptoms.  The  immediate  cause  of 
cheloid  is  unknown.  The  tumour  occurs  at  all  ages, 
but  chiefly  between  15  and  50.  It  is  more  common 
in  negroes  than  in  whites. 

Virchow  explains  multiple  cheloid  not  by  malig- 
nancy or  dyscrasia,  but  by  an  irritation,  the  degi'ee 
of  which  is  marked  by  the  extent  of  the  lesions. 
The  tumours  are  covered  by  epidermis,  which  may 
be  considerably  thinned,  so  that  the  papillae  may  be 
absent.  The  bulk  of  the  growth  consists  of  fibrous 
tissue,  more  cellular  and  vascular  than  normal  scar 
tissue.  The  diagnosis  presents  no  difficulty,  the 
scar-like  appearance  and  claw-like  processes  of  the 
tumours  being  characteristic.  The  tumour,  as  a  rule, 
develops  to  a  certain  size  and  then  remains  stationary. 
Sometimes,  as  already  said,  it  undergoes  involution. 
Removal  or  destruction  of  cheloid  is  never  successful. 
Pressure  with  an  elastic  bandage,  massage,  and  deep 
gashing  of  the  tumour  in  different  directions,  so  as  to 
divide  as  many  vessels  as  possible,  give  good  results  in 
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some  cases.  Electrolysis  answers  well  wlicn  the  growth 
is  small.  Even  in  the  case  of  growths  of  moderate 
size  I  have  seen  complete  cure  brought  about  by 
electrolysis  applied  once  a  week  for  some  time, 
followed  by  daily  massage.  When  cheloid  is  i)ainfnl, 
cocaine  should  be  injected  in  and  around  the  tumour, 
or  belladonna  or  opium  may  be  applied  locally. 

Fibroma. 

Under  this  head  are  included  soft  fibrous  growths 
(fibroma  molluscum),  firm  fibromata,  neuro-fibromata, 
and  diffuse  fibroma,  which  is  one  form  of  der- 
matolysis. 

Filn-oma  niollusciiin  is  a  pear-shaped,  or 
rounded,  fibrous  tumour,  covered  as  a  rule  by  smooth 
skin  and  vaiyingin  size  from  a  pin's  head  to  an  orange. 
This  tumour  is  not  uncommon  and  is  almost  always 
multiple.  Usually  the  growths  are  pedunculated, 
but  sometimes  they  form  flat  masses  embedded  in  the 
corium.  Occasionally  they  occur  in  immense  numbers, 
and  then  the  sebaceous  glands  in  the  skin  covering 
them  may  be  dilated,  and  in  uncleanly  ])ersons  the 
excessive  secretion  of  sebum  by  decomposition  may 
give  rise  to  offensive  odoui's.  Wickham*  has  called 
attention  to  the  association  of  brownish  pigmentary 
stains  and  violaceous  pi'ominences  and  blotches  in 
association  with  these  growths. 

They  are  commonest  on  the  trunk,  then  on  the 
head  and  face,  and  after  that  on  the  limbs  ;  they  are 
rare  on  the  palms  and  soles.  They  have  been  met 
with  on  the  tongue  and  buccal  mucous  mem- 
brane (Crocker).  The  tumours  tend  to  increase  in 
size  and  number,  but  they  may  remain  stationary 
for  years.     Occasionally  they  slough  and  ulcerate. 


*  lir'it.  Journ.  of  Dcrnuttolof/ii,  1890,  p.  1;")!. 
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They  cause  no  pain,  except  when  inllamed  owing  to 
accidental  injury. 

The  growths  consist  cliiefly  of  hix  fibrous  tissue 
sparingly  supplied  with  blood-vessels  and  containing  a 
few  nerves.  Nothing  is  known  as  to  the  etiology  of 
the  conditioii.  The  origin  of  the  growths  has  been 
variously  traced  to  the  corium  and  the  subcutaneous 
tissue  (Virchow).  They  may  appear  in  early  child- 
hood. They  ai'e  distinguished  from  fatty  tumours  by 
the  fact  that  they  are  pedunculated  and  present  no 
trace  of  lobulation ;  and  from  sebaceous  cysts  by 
their  solid  structure.  The  treatment  is  removal  by 
ligature,  galvano-cautery,  or  the  knife,  special  pre- 
cautions being  taken  against  hpemorrhage,  which  may 
be  formidable.  They  may,  however,  be  so  numerous 
as  to  render  treatment  inadvisable. 

Diffiise  fibroma  is  a  variety  of  fibroma  mollus- 
cum  in  which  the  tumours  are  large  and  attached  by 
broad  bases.  As  they  are  usually  multiple  they 
overlap  each  other,  forming  large  folds  of  loose  skin 
with  dilated  sebaceous  orifices.  The  condition  must 
be  distinguished  from  elastic  skin,  which  is  an 
anatomical  peculiarity. 

Hard  fibromata  and  iieiiro-fibromata  vary 
in  size  from  a  pin's  head  to  very  large  dimensions. 
They  usually  arise  in  the  corium,  but  ma}-  start  in 
the  tendon-sheaths,  or  the  sheaths  of  the  nerve  fibres. 
In  the  latter  case  they  are  called  neuro-fibromata ; 
these  lie  as  a  rule  in  the  subcutaneous  tissue,  but  in 
rare  cases  have  been  found  in  the  skin.  Several 
tumours  may  coalesce  into  a  single  lobulated  mass 
(Schwimmer).  They  occur  on  the  trunk  and  ex- 
tremities, and  are  usually  isolated.  Neuro-fibromata 
are  usually  multiple,  and  are  movable  in  the 
subcutaneous  tissue.  The  tumours  tend  to  enlarge 
slowly,  but  sometimes  calcification  or  fatty  de- 
generation  takes   place.     Tlius   blood-vessels  may 
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become  dilated  into  blood  cysts  (telangiectatic  form). 
The  ncuro-fibroraata,  owing  to  the  nerve-fibres 
stretched  over  or  included  in  them,  are  often  ex- 
tremely sensitive  to  pi'essure.  The  otlier  forms  are 
not  sensitive.  On  section,  hard  fibromata  resemble 
tendon  tissue. 

Nothing  is  known  as  to  the  etiology  of  these 
growths.  Like  the  soft  fibromata,  they  may  become 
developed  veiy  early  in  life.  The  diagnosis  is  usually 
easy.  Neuro-fibromata  may  be  mistaken  for  rheu- 
matic nodules.  The  latter,  however,  occur  chiefly  in 
the  region  of  the  elbows  and  about  the  scalp,  and 
there  is  a  liistory  of  rheumatism. 

The  treatment  is  the  same  as  that  of  soft  fibro- 
mata. Neuro-fibroma  may  be  successfully  dealt  with 
by  excising  a  portion  of  the  nervous  cords  supplying 
the  tumours. 

Myoma  occurs  as  a  solitary  tumour  chiefly  on 
the  breasts  and  genitals.  Its  distinctive  clinical 
feature  is  that  it  conti'acts  under  the  influence  of 
cold.  It  grows  slowly  and  generally  causes  no  pain. 
It  is  principally  made  up  of  unstriped  muscular  fibre, 
with  whicli  may  be  mixed  a  greater  or  lesser  amount 
of  fibrous  tissue,  constituting  fibro-inyoma ;  or  the 
structuz'e  may  be  largely  erectile  (aiigio-iiiyoina) ; 
or  the  lymphatics  may  be  involved  (lyiiipliaiigio- 
iiiyoiiia). 

A  rai'e  class  of  muscular  tumoui's  has  been  de.sig- 
nated  by  Besnier  leiomyomata  (sniooth  muscle 
tumours).  These  growths,  which  are  generally 
multijale,  are  soft,  elastic,  and  often  painful.  They 
are  .sometimes  sessile,  sometimes  pedunculated.  Thev 
do  not  as  a  rule  attain  a  very  large  size.  Tlie  back 
is  the  commonest  site,  but  they  may  occur  on  the 
the  sci'otum,  the  nipple,  and  in  other  parts.  They 
develop  very  slowly,  and  often  start  in  an  ecclij'- 
motic  s]iot.     The  skin  over  them  is  generally  red, 
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Iiut  may  bo  natunil  in  colour.  Sometimes  they 
undei'go  involution,  but  as  a  rule  they  slowly  increase 
in  size  and  also  in  nnml)er,  often  coming  out  in  crops. 
As  they  develo))  they  become  more  painful.  The 
diagnosis  can  be  made  only  by  exclusion. 
These  growths  may  arise  from 

1.  The  vessel  walls  ; 

2.  The  an-ectores  pilorum  : 

3.  The  deep  layer  of  mistriped  muscle  in  the  nipple, 

scrotum,  etc. 

The  only  treatment  for  myomata  of  whatever  kind 
is  to  remove  them  by  surgical  methods  when  incon- 
venient from  their  size  or  seriously  painful. 

Neuroma,  so  far  as  it  affects  the  skin,  has  been 
described  under  the  head  of  neuro-fibroma. 

Myxoma,  when  it  arises  in  the  skin,  usually 
forms  rounded  pedunculated  translucent  tumours.  It 
is  commonest  in  the  loose  skin  of  the  scrotum  and  the 
labia,  but  may  occur  in  any  part.  The  growths  are 
usually  multiple.  They  tend  to  enlarge  slowly.  The 
gelatinous  apjaearance  of  the  tumour  is  characteristic. 
The  absence  of  a  central  depression  distinguishes  them 
from  molluscum  contagiosum.  They  are  made  up  of 
lax  tissue,  chiefly  fibrous,  with  wide  interstices  filled 
with  mucilaginous  matter  containing  mucin.  The 
treatment  is  to  remove  the  growths  by  ordinary 
surgical  methods. 

Myxflpdema  may  be  regarded  as  diffuse  myxoma. 
The  condition  belongs  more  to  the  province  of  general 
medicine  than  that  of  dermatology. 


The  skin  may  be  the  seat  of  a  variety  of  condi- 
tions, congenital  and  acquired,  in  which  permanent 
dilatation  of  blood-vessels,  sometimes  with  formation 
of  new  vessels,  is  the  most  prominent  anatomical 
feature. 

Telaiisfiociasis  is  an  acquired  condition  in  which 
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the  capillaries  are  considerably  dilated  over  a  larger 
or  smaller  area  of  skin.  They  are  often  stellate  in 
shape,  a  number  of  vessels  radiating  from  a  raised 
central  dot  which  is  the  enlarged  loop  of  an  arteriole. 
These  lesions  are  generally  seen  in  persons  with  a  deli- 
cate skin  ;  occasionally  they  follow  injury,  and  in  a 
person  who  has  been  struck  by  lightning  the  vessels 
of  the  skin  can  sometimes  be  seen  clearly  marked  out 
as  if  they  had  been  injected.  Telangiectasis  also 
occurs  in  the  upper  part  of  the  body,  and  on  the  face 
and  neck,  particularly  in  elderly  people,  in  the  form 
of  small  spots  constituted  by  small  tufts  of  dilated 
capillaries.  Clinically,  telangiectasis  resembles  the 
slighter  forms  of  vascular  nrevus.  The  condition  is 
most  common  on  the  face,  especially  in  persons  much 
exposed  to  the  weather,  and  is  often  associated  with 
inflammatory  and  other  morbid  processes  (rosacea, 
adenoma  sebaceum,  etc.).  If  treatment  is  required, 
the  dilated  vessels  should  be  oblitei-ated  by  electrolysis. 

Naevns  vascularis,  or  cutaneous  angioma,  is  a 
congenital  condition  characterised  by  the  over-develop- 
ment of  the  vascular  tissue  in  the  skin.  Frequently 
at  first  cutaneous  nrevi  resemble  flea-bites,  and  by  an 
extension  of  the  formation  of  new  capillary  vessels 
cover  a  wider  area,  and  constitute  the  "port-wine 
mark."  If  they  remain  smaller  with  dilated  vessels 
at  the  outer  part  the  spider -like  ntevus  is  formed. 
With  or  without  a  growth  of  new  capillaries  in  the 
corium  there  may  be  a  new  formation  of  veins  in  the 
subcutaneous  tissue,  thus  constituting  the  capillary 
venous  or  the  venous  npevus,  soft,  compressible, 
slightly  lobulated  tumours  of  greater  or  less  extent, 
and  either  bright  red  or  purple  in  colour  according  as 
the  corium  is  or  is  not  affected.  Sometimes  a  venous 
nrevus  contains  a  considerable  amount  of  fiit  consti- 
tuting the  nrevus  lipomatodes,  which  has  the  combined 
characters  of  a  venous  na^'us  and  a  lipoma. 
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Ciipillaiy  nan-i  occur  most  frequently  on  the  face, 
liead,  and  neck,  but  they  are  met  with  in  other  parts. 
Venous  nrevi  ai"e  met  with  on  any  part  of  tlio  body, 
not  infrequently  on  tlio  lips  and  tongue.  The  sago- 
grain  tongue  is  regarded  as  a  form  of  n.-jevus.  ISTajvi 
may  be  fully  formed  at  birth  and  i-emain  stationary 
throughout  life.  Frequently,  Iiowever,  tliey  are  small 
at  birth  and  extend  slowly  for  some  years,  after 
which  they  remain  stationary.  Very  many  ntevi, 
which  are  pi'osent  at  birth,  disappear  within  a  few 
months.  Slight  injuries  to  venous  najvi  frequently 
cause  haemorrhage,  or  result  in  inflammation  which 
may  lead  to  extensive  ulceration,  or  to  spontaneous 
cure  by  thrombosis  or  sloughing.  Cysts  may  form 
from  obliteration  of  vessels. 

The  microscope  shows  the  gi'owth  to  consist  al- 
most entirely  of  blood-vessels.  Tn  the  case  of  the 
nrevus  lipomatosus  there  is  also  a  good  deal  of  new- 
formed  fat.  Of  the  causation  of  the  condition 
nothing  is  known.  The  new-foi'med  vessels  arise 
from  pre-existing  vessels  in  the  coi'ium  or  subcutane- 
ous tissue.  In  very  slight  cases  there  is  always  a 
chance  that  the  condition  may  disappear  spontane- 
ously ;  compression  of  the  dilated  vessels,  as  by  the 
application  of  collodion,  may  help  to  bring  this  about. 
Very  large  nfevi  are  be.st  left  alone.  In  ordinary 
cases  various  methods  have  been  found  successful. 
Inflammation  induced  in  the  najvus  will  .sometimes 
cure  it.  For  this  purpose  vaccination  or  the  injec- 
tion of  irritants  and  a.stringents,  such  as  tincture  of 
iodine,  perchloride  of  iron  or  tannin,  may  be  found 
of  service.  Electi-olysis  has  also  given  good  results. 
The  needle  mu.st  be  passed  entirely  "through  the 
tumour  in  several  directions.  Multiple  puncture 
with  the  galvano-cautery  has  also  proved  satisfactory 
in  some  cases.  Caustics,  such  as  fuming  nitric  acid 
and  acid  nitrate  of  mercury,  have  their  advocates. 
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In  choosing  a  metliod  tlie  practitioner  must  be  guided 
by  the  size  and  structure  of  the  nannis,  and  the 
nature  of  the  scar  tliat  is  likely  to  Ije  left.  For  large 
projecting  na;vi  the  best  treatment  is  excision. 

Naevus  itig:mcntosiis,  or  mole,  has  no  pathologi- 
cal or  clinical  relation  with  the  true  njevus  that  has 
just  been  described.  The  lesions  consist  of  pigmentary 
macules,  or  slightly  raised  pigmented  patches  v^ith  or 
without  an  excessive  growth  of  hair.  In  the  latter 
case  the  condition  is  sometimes  termed  na5vus  spilus. 
The  pigmentation  may  be  slight  or  absent  (white 
moles  ;  Hutchinson).  Sometimes  moles  are  more  dis- 
tinctly raised  and  contaiii  a  quantity  of  fat.  Another 
variety  consists  of  pigmented  papillomata,  which  may 
have  a  wide  extent.  These  moles,  which  are  not 
hairy,  ai-e  called  verrucose  nfevi. 

Moles  are  commonest  on  the  face,  neck,  and 
trunk,  but  they  are  also  met  with  on  the  limbs. 
Usually  small,  they  may  occupy  extensive  surfaces, 
as  in  Fig.  11.  They  are  often  single,  but  frequently 
they  occur  in  great  numbers.  They  have  been  ob- 
served to  be  distributed  in  the  region  supplied  by  a 
jDai-ticular  cutaneous  nerve.  Warty  moles  are  usually 
unilateral.  Congenital  in  oi'igin,  or  developing  A'ery 
soon  after  birth,  they  remain  stationary  or  grow 
with  the  growth  of  the  individual.  Not  infrequently 
they  become  the  starting-point  of  sarcoma,  usually 
of  the  melanotic  variety.  If  they  cause  great  dis- 
figurement or  threaten  to  become  malignant  they 
should  be  removed  with  the  knife  or  the  thermo- 
cautery. 

Aiigfiokcratoinn  is  a  I'are  aS'ection  characterised 
by  the  development  of  capillary  telangiectases,  with 
small  wai'ty  growths  on  the  hands  and  feet,  chiefly  on 
their  dorsal  aspects  (Fig.  1 2).  The  initial  lesions  are 
tiny  red  or  violet  spots,  at  first  discrete,  afterwards 
becoming  clustered  into  irregular  groups  and  forming 


.  U.— Large  Hairy  Jluli;  (Niuvus  pilosus)  ami  several  UoiHf,'U  Kibruus 
Tuiiiours  (Molliiseum  librosuiii)  cuveriiig  the  "  Hat,liint;-tlrawers 
Region,"  and  several  smaller  uutlyini;  Moles.    {Aflcr  Jlichelson.) 
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small  patches  distinctly  raised,  rough  on  the  surface, 
hard,  and  sometimes  covered  with  thickened  epidermis 
so  as  to  resemble  warts.  They  become  paler  on  pres- 
sure, but  the  blood  cannot  be  completely  forced  out  of 
them,  a  small  bright  red  or  black  spot,  clearly  repre- 
senting a  capillary  loop,  always  remaining  in  the 


Fig.  1:;.— Augiukuiuluiua.    (AJlcr  MiLwlli.) 

centre.    On  pricking  them,  blood  escapes.    No  retro- 
gressive changes  occur  in  the  lesions,  but  fresli  tel- 
angiectases develop  from  time  to  time.    The  condition 
gives  rise  to  no  subjective  symptoms. 
"    Angiokeratoma  commences,  as  a  rule,  in  early 
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adult  life,  and  is  always  associated  with  a  marked 
tendency  to  chilblains.  Most  of  the  patients  in  the 
cases  so  far  recorded  have  been  yonng  women.  There 
sometimes  appears  to  be  a  hereditary  element  in  the 
disease.  I  ha\e  had  under  my  care  a  father  and 
two  children,  the  condition  being  congenital  in  the 
latter.  Though  all  of  them  suffered  from  chilblains, 
no  telangiectases  developed  on  the  parts  afiected  by 
chilblains.  The  essential  feature  of  the  process  is 
telangiectasis  resulting  from  repeated  temporary  dila- 
tation of  the  small  blood-vessels.  The  hyperkera- 
tinisation  which  gives  the  fully-developed  lesions 
their  warty  appearance  is  a  secondary  change.  An- 
giokeratoma can  hardly  be  mistaken  for  anything 
else.  The  lesions  show  no  tendency  to  spontaneous 
involution,  and  fresh  ones  usually  come  into  existence 
each  winter.  The  best  treatment  is  electrolysis, 
which  has  been  successfully  used  by  Pringle.  A 
fine  steel  needle  connected  with  the  negative  pole 
is  inserted  into  the  telangiectasis,  the  positive  pole 
being  held  in  the  other  hand,  and  a  current  of  two 
to  three  milliamperes  allowed  to  pass  for  thirty 
seconds.  The  procedure  causes  some  paiii,  but  is  not 
followed  by  scarring.  The  general  measures  for  the 
improvement  of  the  circulation  in  persons  suljject 
to  chilblains  are  also  indicated.* 

Infective  aiigioiiia — Under  this  name  Hutch- 
inson has  described  an  affection  characterised  by  minute 
red  points  "like  grains  of  cayenne  pepper  "  embedded 
in  the  skin.  The  lesions  sire  arranged  in  groups 
which  spread  out  peripherally  while  clearing  up  in  the 
ce^itre,  thus  forming  rings.  Outside  these,  fresh 
points  or  "  infective  satellites "  arise,   and  by  the 

*  An  excelleut  account  of  augiokenitonia  (with  coloured  illus- 
trations) embodying  nearly  all  the  literature  of  the  subject  was 
given  by  Priugle  in  the  lintish  .Ljiiyiiid  <if  BrniiiUijlvi/i/ioT:  Awmi^t, 
September,  and  October,  1891. 


496 


Ujs^.iHEs  uj<  THE  Skin. 


[Ukii..  x.m. 


meeting  of  udjaceut  rings  large  areas  of  skin  become 
affected,  the  lesions  having  the  gyrate  serpiginous 
outline  common  in  such  circumstances.  Most  of 
the  little  points  can  be  obliterated  by  pressure,  but 
some,  larger  than  the  others,  cannot.  The  limbs  are 
generally  the  seat  of  the  affection,  which  has  also 
been  seen  on  the  face  and  trunk.  The  disease  spreads 
slowly,  with  intervals  of  remission.  It  begins  in  eai  ly 
life,  vascular  nievus  appearing  sometimes  to  be  a 
predisposing  factor;  indeed,  Jaraieson  thinks  the  con- 
dition itself  is  simply  that  of  a  superficial  n;evus,  in 
which  view  I  agree.  Hutchinson,  on  the  other  hand, 
looks  upon  it  as  a  kind  of  lupus  and  allied  to  lyniph- 
angiectodes.  The  fact  of  the  development  after  birth 
and  the  serpiginous  character  of  the  telangiectases  will 
suffice  to  identify  the  affection.  The  only  treatment 
that  seems  likely  to  be  successful  is  electrolysis. 

Liympliangfioma  circiiiiisci-iptuiii  cutis  is 
an  affection  characterised  by  the  formation  of  vesicles 
connected  with  the  lymphatics  in  circumscribed  areas 
of  the  skin.  Patches  of  greater  or  less  extent  are 
formed,  covered  with  clusters  of  small  vesicles.  These 
are  deep-seated  and  have  thick  walls,  and  sometimes 
have  a  superficial  resemblance  to  warts.  They  have 
been  met  with  on  the  limbs,  the  face,  the  neck,  and 
the  shoulders.  Tiiey  are  pale  or  straw-coloured,  some- 
times marked  with  red  striie,  and  contain  clear  alkaline 
fluid  in  which  a  few  lymj)h-corpusclts  are  found.  The 
condition  is  very  chronic,  spreading  slowly  at  the 
circumference  where  fresh  vesicles  develop.  The 
affection  is  probably  congenital,  but  is  generally  first 
noticed  in  early  childhood.  Both  sexes  appear  to  be 
equally  liable  to  the  affection.  The  essential  features 
of  the  condition  are  overgrowth  and  dilatation  of  the 
lymphatic  vessels.  Sometimes  the  patches  are  partly 
fibro-cavernous  in  structure,  and  the  occasional  associ- 
ation of  the  lesions  with  venous  najvi  suggests  that 
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the  blood-vessels  are  at  least  in  some  cases  concerned 
in  the  process. 

In  one  case,*  in  a  boy  aged  nine,  after  two  attacks 
of  inflammatory  character  in  two  successive  years, 
dilatation  of  the  lymphatics  occurred.  The  dilated 
vessels  filled  and  became  tense  wlien  the  patient  stood 
np,  and  collapsed  leaving  only  indefinite  traces  when 
he  lay  down.  Microscopic  examination  showed  plexi- 
form  dilatation  of  lymphatics,  the  walls  of  which,  as 
well  as  the  surrounding  tissues,  were  normal.  For 
this  condition  A.  G.  Francis  t  has  proposed  the  term 
"lymphoma  simplex." 

Under  the  name  of  lymiohangioma  tuberosum 
multiplex  Kaposi  |  has  described  a  condition  met  with 
on  the  trunk  and  neck  of  a  woman  aged  thirty-two  ;  it 
had  been  noticed  during  childhood,  but  had  extended 
in  the  few  years  previous  to  her  coming  under  obser- 
vation. The  lesions  consisted  of  close-set  vesicles, 
the  size  of  lentils,  and  smaller.  Microscopic  exami- 
nation showed  small  lymphatic  dilatations  through- 
out the  corinm.  Besnier  and  Doyon  consider  that 
such  cases  may  be  examples  of  cystic  adenomata 
developed  in  the  sweat  glands.  After  reviewing 
all  the  cases  reported,  Francis  concludes  that  they 
are  examples  of  lymphangioma,  and  suggests  the 
term  first  proposed  by  Torok,  "  lymphangioma 
cavernosum." 

Under  the  head  of  Juemato-lymphangioma  Francis 
has  classed  several  groups  of  cases: — 1.  The  modifi- 
cation of  ordinary  angiomata  (nrevi)  of  the  skin  and 
nmcous  membranes,  termed  "  warty  degenenxtion," 
the  best  known  example  of  which  is  the  "sage 
tongue."    The  white  wart-like  prominences  contain 

*  Hoggan,  Joiiv)!.  of  Aiiat.  and  J'/ii/s.,  1884,  p.  30-i. 

t  "  Lymphangioma  cii-cumsoriptum  cutis,"  Brif.  Ju/ini.  of 
DcriiKtt.,  February  and  March,  1893,  where  a  comprelieusiv'e 
account  of  the  whole  subject  is  given. 

t  Kaposi,  Op.  cit.,  vol.  ii. 
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cystic  spaces  filled  with  clear  fluid.  Most  observei's 
in  England  regard  them  as  dilated  lymphatics  ; 
otliers,  for  example  Besnier  and  Doyon,  consider 
them  to  be  the  result  of  the  occlusion  of  blood- 
vessels, and  hold  that  the  condition  is  allied  to  angio- 
keratoma. 

\\\  another  group  the  pi-imary  condition  is  a  wc-ll- 
marked  angioma,  upon  which  a  condition  of  lym- 
phangioma afterwards  develops  The  first  case  was 
described  by  Tilbury  and  Colcott  Fox.*  A  man  aged 
twenty-one,  born  in  Mauritius  of  English  parents, 
had  two  large  nrevi  on  the  left  thigh,  which  hud  re- 
mained unchanged.  At  the  age  of  six  months  the 
veins  of  the  left  calf  began  to  enlarge.  At  the  age 
of  two  years  a  number  of  little  "  warty  "  growths 
appeai'ed  on  the  skin  of  the  left  buttock,  the  flexor  sur- 
face of  the  left  knee,  and  the  left  half  of  the  perinajal 
region,  on  areas  quite  distinct  from  those  occupied 
by  the  UiBvi.  At  the  same  time  he  had  an  attack  of 
fever,  which  left  him  very  prostrate  for  six  months. 
On  each  occasion  the  skin  affection  became  worse,  the 
"warts"  enlarging  and  becoming  more  vesicular  in 
appearance. 

Another  group  of  cases,  included  under  the  same 
heading  by  Francis,  resemble  those  first  described  by 
Hutchinson.  I  have  also  recorded  a  case,  f  The 
patient  was  a  delicate,  fair-complexioued  little  girl, 
aged  seven.  The  disease  made  its  first  appearance 
when  she  was  a  few  months  old,  as  a  group  of  vesi- 
cles in  the  left  scapular  region;  the  affection  spread 
slowly  and  caused  but  little  inconvenience.  There 
were  no  attacks  of  lymphangitis.  % 

*  "Case  of  Lymphaugiectodes,"  Path.  Soc.  Trans.,  vol.  xxx. 
p.  470. 

+  "Inteniat.  Atlas  of  Bare  Skin  Diseases,"  fasc.  i.  pt.  i. 
+  For  exhaustive  discussions  of  the  pathological  nature  of 
lymphangioma  the  reader  is  referred  to  A.  Schmidt  {Arch.  f. 
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The  only  treatiiioiit  of  tliese  conditions  is  destruc- 
tion \)y  electrolysis  or  removal.  In  eitlier  case  the 
opei-atiou  must  be  thorougli,  or  recui-rence  is  almost 
certain  to  take  place. 

Xaiillioiiia. — This  term  is  applied  to  a  some- 
what rare  disease,  marked  by  the  formation  of  plates 
or  nodosities  of  a  yellow  or  yellowish-white  colour 
embedded  in  the  corium.  When  the  lesions  are  in  the 
form  of  plates  (xanthoma  planum)  they  vary  in 
size  from  that  of  a  jiin's  head  to  that  of  a  tinger-nail ; 
the  larger  plates  are  often  composed  of  a  group  of 
smaller  ones.  They  are  flat,  or  have  a  slightly  raised 
mai'gin ;  they  are  so  soft  as  often  to  be  impercep- 
tible to  the  touch  when  the  hnger  is  drawn  over  them. 
The  skin  covering  the  plates  presents  the  normal  pli- 
cation, and  is  not  scaly. 

The  nodular  lesions  (xanthoma  tuberosum)  form 
papules,  which  are  sometimes  separate,  sometimes 
clustered  together  or  arranged  in  lines.  The  papules 
vary  in  size,  from  that  of  a  millet  seed  to  that  of  a 
pea,  or  larger.  The  .smaller  lesions  are  generally  soft, 
while  the  larger  ones  are  firmer  aiid  more  jjrominent, 
standing  on  an  inflamed  base,  and  being  painful  on 
pressure.  Besnier  has  applied  the  term  xanthome 
en  tumeurs  to  the  condition  in  which  very  large 
lesions  are  formed.  The  distribution  and  course  of 
the  lesions  in  diflerent  cases  differs  so  widely  that 
they  must  be  treated  of  separately. 

\antlioiii:t  plannni  is  nearly  always  met 
with  in  the  form  of  plates,  very  rarely  of  nodules. 
Occasionally  cystic  spaces  form  within  the  lesions. 
Commencing  as  a  rule  in  the  upper  lid  near  the  inner 
canthus  on  one  side,  it  soon  makes  its  appearance 

Derm.  u.  8i/p/i.,  1890)  and  L.  Torok  [Moiiutslwfte  f.  prakt.  Derm., 
Bd.  xiv.  No.  5).  Full  abstracts  of  both  these  papers  wiW  be 
found  in  the  Brit.  Juurii.  of  Bcrmatology,  1892,  p.  133  and  p.  392 
respectively. 
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on  the  other  side,  and,  after  extending  foi-  a  time, 
remains  stationary  for  tiic  rest  of  the  patient's  life. 
In  many  cases  the  lower  lids  are  aflected  as  well  as 
the  upper,  and  sometimes  a  zone  of  xanthoma  is 
formed,  lool<ing  like  a  circle  of  wash-leather  let 
into  the  lids.  Xanthoma  ])lanum  has  also  been  met 
with  on  the  ears,  the  nose,  the  mucous  membrane  of 
the  mouth,  the  tongue,  the  palate,  and  other  mucous 
membranes.  The  affection  usually  begins  after  forty  ; 
when  it  appears  in  childhood  it  is  generally  as  part  of 
a  xanthoma  multiplex.  The  affection  is  commoner 
in  women  than  in  men  (in  the  proportion  of  about 
three  to  one).  It  seems  sometimes  to  be  hereditarj', 
and  it  has  been  observed  to  skip  a  generation.  It 
has  frequently  been  noticed  in  connection  with  mi- 
graine and  jaundice.  The  diagnosis  can  seldom 
present  any  difficulty,  the  appearance  of  the  yellow 
patches  embedded  in  the  corium,  and  almost  imper- 
ceptible to  the  touch,  being  absolutely  distinctive. 
In  severe  cases  excision  is  the  only  treatment. 

Ikanthoina  multiplex  is  generally  associated 
with  jaundice,  but,  especially  in  children,  it  may  exist 
independently  of  this  condition.  The  form  of  multiple 
xanthoma  occasionally  met  with  in  diabetes  mellitus 
presents  clinical  peculiarities  which  entitle  it  to  sepa- 
rate consideration.  In  xanthoma  multiplex  the  lesions 
are  nearly  always  of  the  nodular  form,  but  the  plane 
variety  is  occasionally  met  with.  The  colour  varies 
greatly  ;  a  mixtui'e  of  blackish  pigment  with  the 
yellow  has  been  noticed.  A  case  has  been  recorded 
by  Kobner  in  which  the  lesions  developed  in  capillary 
niBvi,  and  had  a  reddish  hue.  The  eruption  has 
been  found  associated  with  thickening  of  tendons 
(Hutchinson). 

Linear  grouping  of  lesions  is  often  observed,  espe- 
cially along  the  lines  of  flexion.  No  part  of  the  skin 
is  exempt.    The  eruption  is  usually  widespread,  but 
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it  may  be  limited  to  one  part.  Altlioiigli  it  generally 
starts  on  the  eyelids,  many  cases  are  recorded  in  which 
these  were  spared.  The  condition  has  been  noted  in 
the  mouth,  pharynx,  and  oesophagus,  the  respii'atory 
passage,  the  aorta,  the  bile  duct,  peritoneum,  etc.  The 
hands  and  the  penis  ai'e  often  afi'ected,  and  around  the 
anus  and  in  the  gluteal  folds  the  lesions  may  be  present 
in  great  numbers,  and  constitute  small  tumours  in  point 
of  size  (xanthoma  tuberosum).  Most  cases  are  depen- 
dent upon  hepatic  disease  and  are  associated  Avitli  jaun- 
dice ;  but  in  a  considerable  number  there  appears  to  be 
no  such  connection.  Some  cases  are  congenital,  others 
begin  within  the  first  few  years  of  life.  In  some  of 
these  early  cases  a  hereditary  disposition  seems  to  have 
existed.  The  disease  usually  progresses  for  a  time, 
and  then  remains  stationary  for  the  rest  of  life. 
Spontaneous  involution  has  been  known  to  occur,  but 
this  is  rare.  The  distinctive  feature  of  the  lesions 
is  that  they  are  embedded  in  the  corium.  Some 
cases  of  multiple  dermoid  tumours  of  the  skin  have 
been  found  indistinguishable  from  xanthoma  mul- 
tiplex until  microscopic  examination  was  made. 
The  condition  has  also  been  confounded  with 
nrticaria  pigmentosa.  The  latter  afl'ection  is  char- 
acterised by  itching  and  wheals,  and  can  usually  be 
seen  at  some  stage  in  the  disease,  and  the  skin  is 
in  an  urticarious  state,  so  that  factitious  lesions  can 
be  induced. 

The  only  treatment  is  excision. 

XaiithoiiiH  of  Baizer. — This  extremely  rare 
affection  is  characterised  by  hypertrophy  and  deformity 
of  the  elastic  tissue  in  limited  areas  of  the  skin.  The 
lesions  have  a  general  similarity  to  those  of  ordinary 
xanthoma.  Tliey  consist  of  slightly-raised  lenticular 
pinkish-yellow  areas,  soft  to  the  touch,  and  having  no 
inflammatory  zone  around  them.  In  the  only  case  of 
tliis  afTectiou  that  has  come  under  my  own  notice  the 
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patient  was  a  young  lady,  aged  twenty-one.  The 
lesions  were  situated  on  the  left  side  of  the  lower  part 
of  the  neck,  and  the  shoulder  of  the  same  side.  They 
had  appeared  about  jiuberty,  and  very  slowly  in- 
creased in  size  and  numbers.  On  microscopic  exami- 
nation by  Jackson  Clarke  the  elastic  fibres  were 
found  greatly  thickened,  fibrillated,  and  knobbed. 
There  was  neither  inflammatory  exudation  nor  fatty 
cells.  In  Balzer's  case  a  slight  inflammatory  infiltra- 
tion was  present.  The  diagnosis  can  be  made  with 
certainty  only  by  the  aid  of  the  microscope.  No 
treatment  has  yet  been  found  successful. 

Xaiiilioiiiu  tli:il>eticoi*tiiu> — The  marked  in- 
dividuality of  this  variet}'  consists  in  its  rapid  evolu- 
tion, its  rapid  and  comjDlete  involution,  and  its  associa- 
tion with  diabetes  mellitus.  The  author  drew  attention 
to  these  peculiarities  in  1883  *  in  connection  with  the 
fourth  case  then  on  record.  Since  that  time  ten  other 
cases  have  been  brought  forward,  and  the  affection  is 
now  everywhere  recognised,  though  it  is  extremely 
rare.  The  lesions  are  distinguished  from  those  of  other 
forms  of  xanthoma  by  the  presence  of  a  raised  red 
ai-ea  around  the  yellow  spots.  This  gives  the  eruption 
the  sujjerficial  aspect  of  common  acne,  for  which  it  has 
been  mistaken,  until  the  lesions  have  been  punctured 
and  proved  to  be  solid.  The  spots  appear  first  on  the 
extensor  surfaces  of  the  limbs,  next  on  the  lower  part 
of  the  back  and  abdomen,  on  the  buttocks,  and  on  the 
penis.  They  have  also  been  met  with  on  the  palms  in 
several  cases.  In  only  one  case  did  they  affect  the 
eyelid.  They  generally  disajipear  in  a  few  weeks, 
involution  being  sometimes  preceded  by  increased 
itching  in  the  patches.  Fresh  crops  may,  however, 
continue  to  come  out  for  some  time.  The  afTection 
is  commonest  in  young  adults,  especially  in  those 
inclined  to  obesity.  It  is  always  associated  with 
*  Path.  Soc.  Trans. 
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glycosui-ia,  though  when  the  patient  lirst  seeks  advice 
no  sugar  may  be  found  in  the  urine.  Of  the  manner  in 
which  the  diabetes  produces  the  skin  lesions  nothing 
is  at  present  known.  In  its  early  stage  xanthoma 
diabeticorum  may  for  a  few  days  simulate  lichen  or 
acne  ;  but  when  the  lesions  are  fully  developed  their 
xanthomatous  character  becomes  evident. 

In  contrast  with  other  forms  of  xanthoma  this 
prognosis  is  good,  so  far  as  the  skin  eruption  is  con- 
cerned, but  its  significance  must  not  be  forgotten  as 
an  index  of  a  grave  constitutional  state. 

The  eruption  tends  to  subside  under  the  influence 
of  antiglycosuric  treatment. 

Histology  of  xiiiitlioiiiii. — The  morbid  ana- 
tomy of  all  forms  of  xanthoma,  with  the  exception  of 
xanthoma  elasticum  which  has  already  been  described, 
is  essentially  the  same.  .  It  will  be  convenient  to  give 
it  under  one  heading.  The  process  consists  in  tlie 
accumulation  of  large,  often  multinuclear  cells,  of 
connective  tissue  type,  filled  with  fat  drops.  In  ad- 
dition to  tliis  there  is  a  formation  of  new,  and  a 
destruction  of  pre-existing,  fibrous  tissue.  The  view 
of  Chambard  is  that  now  generally  received : 
namely,  that  the  affection  is  essentially  of  inflamma- 
tory nature,  and  that  the  xanthoma  cells  (which  are 
practically  the  same  as  the  cells  met  with  in  atheroma 
of  arteries)  are  developed  partly  from  leucocytes, 
l^artly  from  connective  tissue  corpuscles.  My  own 
observations,  with  G.  C.  Henderson  and  Jackson 
Clarke,  in  xanthoma  diabeticorum,  point  distinctly  to 
the  process  being  of  inflammatory  nature.  The  elastic 
fibres  remain  unaffected.* 

*  A  summary  of  all  the  cases  recorded  up  to  date,  witli  a  com- 
plete accoimt  of  a  second  oue  observed  by  myself,  with  the 
residts  of  a  histological  examination  by  Jackson  Clarke  and  a  dis- 
cussion of  the  whole  subject,  will  be  found  in  The  ]lri/i.fh  Jo/iniiil 
of  Jk'ni/(i/(j/of/i/,  August,  lHi)2.  The  .sa.mc  number  contains  a.  re- 
IKirt  of  a  further  case  )jy  Crocker. 
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Riiinosclci'oma  is  a  new  growth,  allied  to  the 
granulation  tumours,  which  connn6nces  in  the  nostrils 
and  the  skin  about  them.  The  initial  lesions  are 
nodules  in  the  cutis,  and  deeper  layers  of  the  mucous 
membrane,  which  coalesce  to  form  a  hard  growth 
with  smooth  glistening  surface,  which  spreads  inwards 
from  the  lip,  and  downwards  to  the  phar^mx  from  the 
posterior  nares.  On  the  mucous  membrane  the 
a]Dpearance  is  as  if  the  parts  had  been  infiltrated 
with  glue,  which  had  set  to  the  solidity  of  stone. 
When  the  growth  is  situated  in  the  skin  the 
epidermis  is  tense  and  often  cracked,  especially  about 
the  corners  of  the  nostrils  and  mouth ;  from  the 
cracks  a  glutinous  discharge  exudes,  which  dries  into 
yellow  scabs.  The  growth  is  not  painful,  but  aches 
on  pressure.  It  causes  great  deformity  (Fig.  13),  but 
no  symptoms  except  those  due  to  nasal  obstruction  ; 
the  danger  to  life  is  mechanical  from  blockage  of  the 
larynx.  It  has  also  been  known  to  perforate  the 
skull  into  the  brain  (Kaposi).  The  growth  does  not 
break  down  spontaneously,  but  is  generally  slowly, 
but  surely,  progressive.  The  disease  may  last  fifteen 
or  twenty  years,  or  even  longer.  Spontaneous  dis- 
appearance after  acute  fevers  has  been  recorded. 

The  condition  is  vely  rare,  and  so  far  as  the 
majority  of  the  cases  hitherto  recorded  would  seem  to 
show,  is  chiefly  prevalent  in  Austria.  Keegan*  has 
reported  four  cases  of  rhinoscleroma  in  Hindoos. 
Both  sexes  are  equallj'  liable,  and,  as  far  as  can  be 
judged  from  the  limited  statistics  at  present  available, 
the  disease  develops  before  the  age  of  forty.  Bacilli, 
closely  resembling  Friedlander's  pneumococcus,  but 
distinct  from  it,  have  been  found  by  Frisch,  Cornil, 
and  others  ;  and  some  investigators,  including 
Unna,  are  inclined  to  think  that  the  growth  is  an 


*  Lididii  Mod.  Gazcitc,  January,  ISS'J. 
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inflammatory  product,  arising  from  blocking  of  the 
lymphatics  by  bacilli  (Fig.  5,  e). 

The  treatment  can  only  l)e  palliative.    The  growth 


Fig.  13. — Rliinoscleroina.  (Prom  a  model  in  the  '111113611111  of  St.  Mary's 
Hospital,  a  replica  by  Baretta  from  .specimen  No.  1C15  of  the  Museum 
of  the  H6pital  St.  Louis,  Paris.) 

recurs  almost  immediately  after  removal  or  destruc- 
tion. All  that  can  be  done  is  to  keep  the  aii- 
passages  patent  as  far  as  po.ssible,  and  keep  up  the 
patient's  strength  if  necessary.  Salicylic  acid  in- 
jected into  the  growth  and  applied  to  its  surface  in 
various  ways,  lias  been  found  useful  by  Lang  in 
diminishing  the  bulk  of  tiie  tumour  in  one  case. 
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ITIollusciiiu  coiitag:iosiiiii  is  characterised  by 
tlie  formation  of  small  growths  like  tiny  mother-of- 
pearl  shirt-buttons  (Hutchinson).  They  are  roundish 
in  shape  and  generally  flattened  on  the  top,  where 
there  is  usually  a  depression,  in  which  there  is  a 
small  aperture  leading  into  the  interior  of  the  tumour. 
Through  this  hole  a  whitish  material,  or  sometimes  a 
milky  fluid,  can  be  squeezed  out.  The  little  growths 
are  firm  in  consistence.  At  first  they  are  sessile,  but 
as  they  develop  they  not  infrequently  acquire  a 
pedicle.  They  are  most  commonly  seen  on  the  face, 
the  eyelids  being  a  favourite  situation.  They  are 
also  met  with  on  the  neck,  the  breast,  the  limbs,  the 
genitals,  and  about  the  anus,  'i'hey  are  never  seen  on 
the  palms  and  soles.  They  are  generally  multiple, 
sometimes  very  numerous,  and  widely  distributed. 
After  attaining  a  certain  size  they  may  remain 
stationary  for  an  indefinite  time.  They  often  undergo 
involution  or  drop  ofi'  owing  to  strangulation  of  the 
pedicle.  Sometimes  they  become  inflamed  and  are 
desti'oyed  by  suppuration. 

Molluscum  contagiosum  is  most  common  in  the 
young,  and  poverty  seems  to  be  a  predisposing  con- 
dition. The  disease  is  generally  believed  in  England 
to  be  contagious,  and  many  cases  are  on  record  in 
which  several  members  of  the  same  family  suffered 
from  it  at  the  same  time.  Successful  experimental 
inoculations  have  been  made  by  Vidal  and  by 
Pick.*  It  is  clear,  however,  that  the  contagion  is 
ojierative  only  under  certain  exceptional  conditions, 
of  which  nothing  is  definitely  known.  The  disease 
has  been  known  to  develop  after  the  use  of  Turkish 
baths,  probably  as  the  result  of  infection.  A  sum- 
mer or  two  ago  at  least  half-a-dozen  cases  came 
under  my  care  within  a  very  short  time  of  each 
other,  in  all  of  which  the  disease  appeared  to  have 
*  Brit,  Juurii,  of  I)crin<tlvlu<ji/,\'8>'d2,\^.'l'H. 
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followed  a  visit  to  the  same  Turkish  bath.  Pick 
concluded  from  his  experiments  that  there  is  a  period 
of  incubation  lasting  two  months,  and  that  the 
inoculated  disease  requires  from  three  to  four  months 
for  its  complete  evolution.  In  structure  moUuscum 
contagiosum  resembles  a  racemose  gland  ;  and  many 
authorities  —  including  Hutchinson,  Kaposi,  Vidal, 
and  others — believe  it  to  be  merely  an  enlarged  and 
altered  sebaceous  gland.  This  view  finds  some  sup- 
port in  the  fact  that  the  growth  never  occurs  in  the 
palms  and  soles,  where  no  sebaceous  glands  exist. 
Virchow,  however,  believes  that  the  hair  follicle  is 
the  starting-point  of  the  process.  His  observations 
have  been  coiitirmed  by  Thin,  Crocker,  and  others. 
Psorosperms,  developing  in  tlie  epithelial  cells,  are 
considered  by  Ncisser  and  Mansurofl'  to  be  the  real 
etiological  factors  in  the  process,  and  a  micrococcus 
has  been  found  by  Shaw.* 

The  appearance  of  the  little  jjearly  growths,  with 
the  central  depression  and  the  hole  leading  into  the 
substance  of  the  tumour,  is  characteristic.  Some- 
times when  they  are  very  small  they  resemble 
vesicles,  and  might  suggest  varicella.  The  micro- 
scopic examination  of  the  contents  will  show  the 
nature  of  the  affection.  A  small  tumour  on  the 
genitals  has  been  mistaken  for  a  hard  chancre,  but 
the  presence  of  similar  growths  elsewhere  and  the 
other  clinical  aspects  of  the  case  will  generally  pre- 
vent such  an  error. 

Molluscum  contagiosum  sometimes  disappears 
spontaneously.  Touching  with  pure  liquid  carbolic 
acid,  followed  by  brushing  with  flexible  collodion, 
will  often  get  rid  of  the  tumours.  When  this  fails 
they  should  be  split  from  below  upwards  and  squeezed 
out,  or  they  may  be  cut  ofl'. 

Colloid  iniliiiiii  is  a  I'arc  condition,  characterised 
*  Amcr.  Juurn.  <if  (Jtit.  and  Gen.  Urin.  vol.  x. ,  LS92. 
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by  small  yellow  translucent,  cyst-like  foniiatious  in 
the  skin,  cliietly  on  the  upper  part  of  the  face.  They 
do  not  contain  fluid,  but  a  gelatinous  material. 
Sometimes  they  become  depressed  in  the  centre  and 
are  slowly  absorbed  ;  sometimes  they  become  inflamed 
and  afterwards  dry  up.  The  affection  occurs  in  botii 
sexes,  and  does  not  generally  begin  l>efore  puberty. 
The  condition  appears  to  be  one  of  colloid  degenera- 
tion of  tlie  skin.  Spontaneous  recovery  has  been 
known  to  occur,  but  the  condition  is  I'efractory  to 
treatment.  Erasion  with  the  sharp  spoon,  or  electro- 
lysis, might  be  tried.* 

Epitltcliouia  a^dcuoidcs  cysticiini. — This 
growth  was  first  described  by  Jacquet  and  Darier  in 
1887,1  under  the  name  of  hyclradenome  eruptij\  and 
since  then  by  Tor()k,  Perry,  Quinquaud,  Philippson, 
Besnier,  Fordj'^ce,  and  others,  each  writer  seeming  to 
make  it  a  point  of  honour  to  invent  a  new  name 
for  the  tumour.  The  one  used  here  was  proposed 
by  Brooke,  j.  who  has  made  a  most  painstaking 
investiaation  of  the  disease.  The  foUowiuw  brief 
description  is  mainly  condensed  from  his.  The 
lesions  are  small  tumours,  at  first  of  the  same  colour 
as  the  .surrounding  skin,  which  afterwards,  as  they 
increase  in  size,  become  shining  and  translucent,  but 
hardly  sufficiently  so  to  suggest  that  they  contain 
fluid.  Nearly  all  contain  one  or  more  minute  white 
brightly  refracting  milium-like  bodies.  The  little 
growths  are  firm,  but  not  hard,  and  can  be  felt  to  be 
embedded  in  the  skin.  In  the  four  cases  ob.served 
by  Brooke  the  most  common  sites  of  the  growths 
were  the  space  between  the  eyebrows,  the  root  of 

V 

*  The  affection  was  fli'st  dcsoribed  by  Wn.guer,  An  h.  d.  lli  ill;., 
B(l.  vii.,  186U.  Tlie  piithology  of  llie  oonditiou  lias  been  discussed 
by  L.  Philippsou,  Bril.  Junrii.  uf  DcviiuiluUiijn,  vol.  iii.^  1891  ;  and 
by  Besnier,  French  translation  of  Kaposi,  vol.  ii.  ]).  370. 

f  Ainiiilfudc  Dcrniiilol.  ct  (It:  Ni/p/i. 

i  liril.  Juiirii.  ofBcrmutuluyi/,  1892,  p.  269. 
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the  nose,  the  nostrils,  the  cheeks,  the  upper  lip,  and 
to  a  less  extent  the  ciiin.  In  tliese  situations  tliey 
were  so  thickly  clustered  together  as  to  form  dis- 
figuring lumpy  patches.  The  growths  may  occur 
on  any  part  of  the  body  from  the  occiput  to  the 
pelvis,%ind  ou  the  arms  and  legs.  The  course  of  the 
affection  is  very  slow,  subject,  however,  to  sudden 
acceleration,  even  after  it  has  lasted  many  years.  It 
begins,  as  a  rule,  between  the  tenth  and  fourteenth 
years.  Heredity  appears  to  play  some  part  in  its 
causation,  three  of  ]3rooke's  cases  having  occurred  in 
members  of  the  same  family  (mother  and  two 
daughters),  and  two  cases  recorded  by  Fordyce  * 
having  been  in  a  mother  and  daughter  respectively. 
The  lesions  never  attain  any  great  size  and  may 
remain  unchanged  for  years.  The^  are  painless  and 
the  only  symptom  to  which  they  give  rise  is  slight 
pricking  or  itching.  They  show  no  tendency  to 
ulceration.  Clinically  the  growths  seem  to  be 
absolutely  benign,  but  histologically  they  are  epithe- 
liomata  in  the  wider  sense  of  that  tei'm,  denoting 
only  a  tumour  composed  of  epithelial  elements  and 
not  necessarily  malignant.  Microscopically  the 
growths,  according  to  Brooke,  consist  of  finger-like 
prolongations  of  epithelium  coiled  on  themselves  so  as 
to  form  masses,  in  which  are  cysts  filled  either  with 
purely  colloid  material  or  with  concenti'ic  layers  of 
flattened  horny  cells  round  a  colloid  centre.  Some 
believe  that  the  growth  has  its  starting-point  in  the 
sweat-glands,  but  Brooke  holds  that  it  originates 
directly  from  the  epidermis  and  from  the  epithelium 
of  ,  the  hair  sacs.  The  new  cells  are  probably  of 
embi'yonic  origin. 

The  only  treatment  is  removal  by  excision  or 

*  Jour)i.  of  Cutducoiin  and  Oenito-JJriii.  Dis.,  December,  1892. 
The  paper  is  illustrated  hy  an  excelleut  coloured  plate  ;uid 
uumerous  microscopical  sections. 
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destruction  witli  tlic;  cautery.  Healing  takes  place 
readily.  Fordyce  succeeded  in  removing  most  of  the 
larger  tumours  by  means  of  the  dermal  curette,  some 
of  the  smaller  ones  being  expressed  M'ith  a  comedo 
extractor. 

Dni-ici-'s  aisonsc. — This  name  is  now  by  general 
consent  given  to  a  rare  disease  formerly  termed  by 
E.  Wilson  "  ichthyosis  seljacca  cornea,"  in  recognition 
of  the  exhau.stive  study  of  two  cases  made  by  Darier, 
from  whose  work  *  the  following  account  is  chiefly 
derived.  Darier  himself  applied  the  term  "  follicular 
vegetating  psorospermosis"  to  the  process.  The 
lesions  first  appear  as  small  brown  or  yellow  crusts, 
which  are  removable  after  maceration,  but  readily 
form  again.  The  crusts  project  sometimes  as  much 
as  3  to  4  mm.  above  the  surface.  They  are  hard, 
dry,  and  adliere  firmly  to  the  underlying  tissue. 
When  detached,  as  they  may  be  by  squeezing  with 
the  fingers,  they  are  found  to  present  on  their  under- 
surface  a  softisli  prolongation  which  dips  into  a 
follicle.  This  soft  part  can  be  squeezed  out  by 
pressing  with  the  finger-nails.  The  lips  of  the  de- 
pre.ssion  are  slightly  everted  and  are  redder  and 
firmer  than  normal.  The  lesions  are  at  first  discrete, 
but  may  become  confluent  by  extension,  and  the 
thickening  of  the  affected  parts  increases  so  that 
nodular  masses  are  formed  from  which  oozes  an 
offensive  discharge. 

The  eruption  in  Darier's  first  case  (a  woman  aged 
30)  began  in  the  epigastrium  and  on  the  flanks,  and 
rapidly  spread  to  the  sternal  region,  the  face,  and  the 
seal}?.  Finally,  the  whole  of  the  trunk  was  affected, 
and  also  the  limbs  to  a  slight  extent.  In  certain 
parts,  e.g.  the  scalp,  temples,  naso-labial  furrows, 
axilhe,  groins,  and  anal  cleft,  the  lesions  were  con- 
fluent  three  years  after  the  commencement  of  the 
*  Ann.  dv  Bcrin.  ct  do  Hijph.,  No.  7,  July  25th,  1890. 
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diseiise.  In  tlie  second  case  recorded  by  tlie  same 
author  the  eruption  began  over  the  sternum  when 
the  patient  (a  man)  was  38.  Seven  years  later  the 
scalp  was  covered  with  yellowish-brown  crusts,  which 
covered  pits  from  which  tufts  of  hair  projected.  The 
face,  except  the  eyelids  and  the  circumference  of  tlie 
orbits,  was  covered  with  papules,  whicli  were  con- 
fluent at  the  roots  of  the  hair  on  the  eyebrows  and 
around  tlie  mouth.  The  shoulders  and  tlie  neck 
were  moderately  aifected.  The  middle  of  the  back 
part  was  covered  with  a  mass  of  lesions  resembling 
larsre  comedones.  A  similar  condition  existed  on  the 
sternum  and  epigastrium.  On  the  liypogastrium, 
about  the  pubes,  and  in  the  groins  the  lesions  con- 
stituted lai'ge  hemispherical  bosses,  with  a  central 
pit,  from  which  stinking  puriform  matter  escaped. 
There  were  many  lesions  on  the  outer  and  posterior 
aspects  of  the  fore-arms,  and  some  in  front  of  the 
anus.  The  inner  surfaces  of  the  thiglis  and  legs 
were  slightly  affected.  The  palms  and  soles  Avere 
studded  with  yellow  dots  from  thickening  of  the 
horny  layer. 

In  all  the  recorded  cases — some  twelve  in  number, 
including  those  of  Darier — the  affection  was  slowly 
progressive.  Fresh  areas  may  become  rapidly  covered 
with  papules.  In  ten  of  the  twelve  cases  the  patients 
were  males.  The  affection  does  not  seem  to  react 
to  any  marked  extent  on  the  general  health. 

The  lesions  almost  invariably  imjslicate  the  hair 
follicle,  the  outer  part  of  which  is  dilated.  The 
gi-anular  layer  of  the  epidermis  is  slightly,  the 
mucous  layer  greatly,  thickened  and  its  interpapillary 
processes  are  enlarged.  Some  of  the  cells  of  these 
layers  contain  "  round  bodies  "  about  as  lai-ge  as  the 
epithelial  cells  themselves,  and  presenting  a  granular 
protoplasm  and  a  nucleus  with  a  doubly  contoured 
nuclear   membrane.     The   sebum-like    plug  which 


Diseases  of  the  Skin. 


[Cliaii.  xxi. 


fills  the  depi'ession  contains  numerous  round  or  ovhI 
highly  refracting  "  grains,"  in  which  a  trace  of 
a  nucleus  can  sometimes  l)e  made  out.  Darier 
regards  the  "round  bodies  "  and  "  grains"  as  psoro- 
sperms,  -wliicii  he  believes  to  be  the  cause  of  the 
disease.  This  view  has  i-eceived  the  support  of 
Malassez,  Balbiani,  and  some  subsequent  observers. 
Torok  and  Tommasoli,  on  the  other  hand,  on  account 
of  the  resistance  of  these  bodies  to  minei'al  acids  and 
alkalies,  regard  them  as  j^i'oducts  of  degenei'ation. 
The  question  must  therefore  be  considered,  for  the 
jDresent,  an  open  one. 

The  only  treatment  which  offers  any  chance  of 
success  is  that  proposed  by  Schwiramer,  who,  by 
using  the  thermo-cautery,  destroys  the  lesions  as  they 
appear. 

Acantliosis  ■ijg:ricaiis  is  a  peculiar  pigmenta- 
tion of  the  skin  with  warty  growths,  described 
by  Pollitzer  and  others.  In  the  few  cases  on 
record  the  pigmentation  has  occurred  more  or  less 
suddenly,  the  face,  neck,  axilla;,  upper  limbs,  groins, 
abdomen,  thighs,  and  genital  regions  being  the  parts 
affected.  The  raucous  membrane  of  the  mouth  also 
suffers.  The  discoloration  varies  from  yellowish- 
brown  to  almost  black.  The  affected  skin  is  thick- 
ened, the  natural  lines  of  cleavage  being  deeper  than 
normal,  and  in  some  j^arts  it  is  covered  with  small 
papillary  growths.  The  affection  gives  rise  to  no 
subjective  or  constitutional  symptoms.  In  one 
case  the  pigmentation  disappeared  spontaneously. 

L.cntig:o  is  the  familiar  condition  known  as 
"  freckles,"  or  small  pigmented  spots,  the  colour  of 
which  is  usually  yellow  or  yellowish  brown,  occasion- 
ally sepia.  Their  most  common  situations  are  the 
face,  especially  about  the  nose  and  cheeks,  and  the 
backs  of  the  hands.  Sometimes  they  are  seen  on 
covered  parts,  such  as  the  arms,  the  back,  the  buttocks. 
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etc.  Generally  the  number  of  them  is  moderate, 
and  they  are  small  and  light  in  tint ;  occasionally 
the  face  is  so  thickly  covered  with  them,  and  they 
are  so  large  and  dark,  as  to  constitute  a  disfigurement. 
Freckles  are  sometimes  congenital,  but  generally  first 
appear  \\x  childhood  about  the  age  of  ten.  A  fair, 
delicate  skin  is  a  predisposing  condition.  The  ex- 
citing cause  is  sunlight ;  hence  they  are  always  most 
marked  in  summer  and  fade  more  or  less  in  winter. 
The  afifection  tends  to  disappear  as  age  advances.  In 
rare  cases  freckles  develop  in  adult  life  and  in  old 
age,  jDarticularly  on  covered  parts ;  in  such  circum- 
stances the  condition  is  probably  connected  with 
impairment  of  nutrition  or  senile  atrophy.  Patho- 
logically freckles  are  patches  formed  by  the  localised 
deposit  of  pigment  in  the  basal  layer  of  the  epidermis. 
If  treatment  be  considered  necessary  the  indication 
is  to  remove  the  patches  by  inducing  localised  blister- 
ing or  desquamation.  The  best  remedy  is  a  solution 
of  perchloride  of  mercury,  two  or  three  grains  to  the 
ounce,  applied  several  times  a  day.  Pure  carbolic 
acid  applied  with  a  match  to  each  spot  separately, 
and  salicylic  acid  used  in  the  form  of  Unna's  plaster- 
mull,  are  also  useful.  In  most  cases,  however,  the 
cure  is  merely  temporary.  In  view  of  the  serious 
constitutional  results  that  may  pos.sibly  follow  the 
uni'estrained  use  of  corrosive  sublimate,  it  should  be 
employed  only  under  medical  supervision,  and  patients 
should  be  warned  to  have  nothing  to  do  with  adver- 
tised nostrums. 

Papilloiiia  of  the  skin  includes  various  con- 
ditions characterised  by  the  formation  of  papillary 
growths.  These  may  be  of  syphilitic,  tubercular, 
cancerous,  or  inliammatory  natui'e  (as  in  sycosis, 
eczema,  etc.),  and  as  such  are  treated  of  with  the 
process  of  which  they  are  the  result.  In  this  section 
only  innocent  papillary  growths  arising  independently 
II  H— 3.5 
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of  any  general  jorocess — waits,  corns,  and  liorny 
formations — are  considered. 

Wai'ls  are  of  several  kinds,  the  differences  Ix-ing 
in  their  shape,  general  ap[)earance,  and  situation  ; 
structurally  they  are  all  essentially  the  same.  The 
common  wart  (verruca  vulgaris)  is  generally  seen  (jii 
the  hands,  but  also  on  other  parts,  as  a  small  sessile 
growth  with  a  surface  at  hrst  smooth,  afterwards 
roughened  with  enlarged  papilhe,  which  can  some- 
times be  seen  projecting  like  coarse  bristles  ;  occasion- 
ally the  little  mass  is  hssured  here  and  there  to  its 
base.  The  colour  is  at  hrst  that  of  the  skin,  but 
after  a  time,  owing  to  changes  in  the  keratin,  and 
in  uncleanly  persons  to  griming  with  dirt,  it  be- 
comes brown  or  even  black.  They  may  be  single  or 
multiple  ;  sometimes  they  are  seen  clustered  together 
on  the  fingers.  The  condition  is  most  common  in 
childhood,  and  tends  to  disappear  with  the  advent  of 
puberty.  It  may,  however,  persist  much  longer,  and 
may  even  become  developed  in  adult  life.  Warts  give 
rise  to  no  symptoms  uidess  they  are  of  sucli  a  size  or 
in  such  a  situation  as  to  interfere  with  the  holding  of 
a  pen,  etc. 

Flat  wart  (verruca  plana)  may  occur  in  youth, 
but  is  generally  seeji  in  old  age.  In  young  persons 
they  are  most  common  on  the  face,  particularly  the 
forehead,  and  on  the  backs  of  the  hands  ;  vci  the 
elderly  the  back  and  the  arms  are  the  ordinary 
situations.  The  warts  are,  as  the  distinguishing 
epithet  implies,  flat ;  they  are  smoother,  as  a  rule, 
than  the  common  wart,  and  often  squai'e  in  outline, 
resembling  the  papules  of  lichen  ruber  planus.  The 
changes  found  on  examination  are  hypertrophy  of 
all  the  layers  of  the  epidermis,  with  elongation  of 
the  papilhe.  In  old  people  thej^  are  often  large 
and  prominent,  dark  in  colour,  and  associated  with 
other  senile  changes  in  the  skin.    They  are  generally 
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situated  on  tlie  back,  the  foi'e-aniis,  and  the  face. 
They  often  itch  intensely.  Such  a  wart  may  form 
tile  starting-point  of  a  malignant  growth. 

Another  form  of  wart  is  characterised  by  ragged- 
ne.ss  of  surface,  the  overgrown  papiihe  being  separated 
and  forming  linger-like  processes;  lience  this  kind  of 
wart  is  known  as  verruca  digitata.  They  are  most 
common  on  tlie  seal]),  especially  in  women.  Tliey 
sometimes  cause  inconvenience  in  dressing  the  hair. 

A  long  thread-like  wart  (verruca  hliformis)  is 
sometimes  seen  on  the  neck  and  the  eyelids. 

Verruca,  i^cborrlioicst  (seborrlueic  wart)  occurs 
only  in  adult  life,  and  generally  in  old  age.  The 
lesions  consist  of  multiple  patches  of  warty  growth  on 
the  back,  arm.s,  belly,  sternum,  and  neck  ;  the  face  is 
sometimes,  though  rarely,  attacked.  The  lesions  are 
generally  more  or  less  grouped  in  lines  following  the 
natural  lines  of  cleavage  in  the  skin.  The  iiatches 
are  generally  rounded  in  outliiie,  and  usually  present 
vaiying  degrees  of  pigmentation,  fi'om  brown  to  black. 
In  comiection  with  this  point  it  is  necessary,  as 
pointed  out  by  Pollitzer,*  to  distinguish  between  the 
growth  itself  and  the  crust  with  which  it  is  covered. 
It  is  to  the  latter  that  the  colour  is  due,  and  it  is 
obvious  that  the  depth  of  tone  must  depend  on  the 
amount  of  dirt  accumulated  on  the  surface  of  the 
lesion.  In  cleanly  persons  the  patches  are  of  a  pale 
fawn  tint,  and  the  surface,  which  is  soft  and  greasy  to 
the  touch,  has  a  reticulated  appearance.  In  those 
who  wash  seldom  and  imperfectly  the  warts  are 
covered  with  a  dark  crust  of  dirt  which  can  be 
scraped  off  with  a  kuii'e ;  a  pinkish-yellow  reticu- 
lated surface  will  then  come  into  view.  The  only 
symptom  to  which  the  warts  give  rise  is  itching, 
which,  especially  in  elderly  persons,  may  be  very 
troublesome.  According  to  PoUitzei-,  the  "histological 
*  JJrit.  Joiirii.  of  Dcniiatol.,  vol.  ii.,  1890,  p.  200. 
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characters  of  the  growth  are  slight  thickening  of  the 
horny  hvyer,  with  considerable  hypertrophy  of  the  Mal- 
pighian  layer,  while  in  the  papillary  and  subpapillary 
layers  there  are  epithelioid  cells  in  groups  and  lines 
separated  by  bundles  of  connective  tissue  with  a  pecu- 
liar infiltration  of  fat,  affecting  the  coil-gland  epithe- 
lium, the  middle  and  papillary  layers  of  the  cutis  and 
the  epithelium  of  the  rete,  and  perhaps  some  atrophy 
of  the  sebaceous  glands  and  hair  follicles.  He  looks 
upon  these  warts  as  benign  growths  developed  out  of 
"  misplaced  "  embryonic  cells,  resembling  in  respect 
of  the  presence  and  peculiar  arrangement  of  the 
epithelioid  cells  the  growth  called  by  Von  Reckling- 
hausen "  lymphangi-Hbroma."  The  fatty  infiltration 
in  the  skin  may  perhaps  be  regarded  as  evidence  of  a 
seborrliuiic  process,  if  TJnua's  view  that  the  coil-gland 
glomerulus  not  only  secretes  sweat  but  is  the  chief 
source  of  fat  for  the  skin  be  accepted. 

If  treatment  be  considered  necessary  the  growths 
may  be  dealt  with  in  the  same  way  as  ordiuary  warts. 

VcHci'eal  warts  (verruc^e  acuminattt)  are  papil- 
lary excrescences  usually  seen  about  the  genitals  in  both 
sexes,  sometimes  in  the  axilhe  and  other  moist,  warm 
parts.  They  are  generally  reddish  in  colour,  pointed, 
tufted,  or  cauliflower  in  shape,  bathed  in  decomposed 
sweat  and  purulent  discharge  ;  sometimes,  especially 
about  the  vulva,  they  grow  with  an  unrestrained 
luxuriance  suggestive  of  tropical  vegetation.  These 
warts  are  not  syphilitic,  but  they  are  most  frec^uently 
gonorrhceal  in  origin,  [)roliferation  of  the  papilhe  being 
due  to  the  irritation  of  the  discharge.  Somewhat 
similar  warts  are  sometimes  seen  in  pregnant  women 
who  have  not  suffered  from  gonorrhoea.  In  such 
cases  the  warts  quickly  disappear  after  delivery,  but 
the  gonorrhceal  warts  show  little  tendency  to  do  so, 
and  may  continue  to  grow  for  years.  They  are  higlrly 
contagious. 
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Except  as  regards  tlic  form  last  mentioned,  the 
etiology  of  warts  is  obscure.  The  Hat  wart,  as  has 
been  said,  is  sometimes  a  result  of  senile  degeneration 
of  the  skin ;  and  Jamieson  says  he  has,  in  some  cases, 
traced  the  origin  of  the  digitate  wart  to  the  use  of 
rancid  liair-oil  or  pomade.*  The  popular  notion  that 
the  common  ^v^lvt  is  inoculable  hnds  some  support 
from  facts  observed  by  Paynef  and  others  ;  and  cocci 
and  bacilli  have  been  found  in  the  little  growths  by 
Cornil,  Kiihnemann,  and  others,  but  the  significance 
of  tliese  micro-organisms  is  doubtful. 

Ordinary  warts  may  be  successfully  dealt  with  by 
cau.sing  exfoliation  by  means  of  salicylic  acid  in  the 
form  of  a  plaster,  or  dissolving  in  collodion  (3j  ad  5j), 
and  then  a.pplying  chromic  acid  to  the  base  of  the 
growth.  If  this  fails,  a  strong  caustic,  such  as  acid 
nitrate  of  mercury,  should  be  used  with  precautions 
to  limit  the  range  of  its  destructive  action.  A  good 
method  is  to  moisten  the  wart  with  strong  acetic  acid 
and  when  damp  to  apply  the  solid  stick  of  nitrate  of 
silver. 

Digitate  warts  should  be  removed  with  the  elastic 
ligature  or  the  knife,  the  base  being  afterwards 
cauterised.  Larger  growths  may  require  the  galvanic 
cautery  loop  or  the  ecraseur.  Gonorrhceal  warts  if 
very  luxuriant  should  be  snipped  off  with  scissors 
or  destroyed  with  the  galvano-cautery  ;  if  they  are 
small  they  may  be  got  rid  of  by  applying  chromic 
or  glacial  acetic  acid.  An  important  element  in  the 
treatment  of  these  moist  warts  is  to  keep  them  dry 
and  clean,  and  the  surrounding  parts  protected  from 
infection.  The  conditions  (irritating  discharge,  etc.) 
keeping  up  the  papillary  hypertrophy  must  also  be 
dealt  with. 

Corns   are   circumscribed   thickenings  of  tlie 

*  "  Diseases  of  the  Skin,"  1888,  p.  37ij. 

t  Jirit.  Joimi.  of  Bcriuatolof/ij,  1891,  p.  185. 
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epidermis  in  the  centre  of  wliicii  a  liorny  peg  or  nail 
(hence  the  name,  davm)  projects  downwards  among 
the  papilhe  so  that  its  point  rests  on  the  sensitive  cutis, 
causing  sharjD  pain  when  driven  inwards  l^y  pressure. 
Corns  also  "  shoot  "  spontaneously,  especiallj'  under 
the  influence  of  barometric  depression.  Tlie  most 
common  situations  for  corns  are  the  outer  surfaces  of 
the  little  toes,  the  upper  surfaces  of  tlie  other  toes, 
and  tlie  sole,  especially  the  part  where  the  weight 
of  the  boily  falls  in  walking.  A  softer  but  not  less 
painful  kind  of  coi'ii  often  forms  between  the  toes. 
Pi-essure  and  fi'iction  are  the  causes  chiefly  responsiljle 
for  corns,  but  some  persons  show  a  much  greater 
proclivity  than  others  to  their  production,  and  they 
may  be  congenital  or,  at  any  rate,  develo]:)  in  early 
childhood  on  feet  that  have  never  been  imprisoned  in 
tight  or  ill-fitting  boots.  Anatomically,  the  condition 
is  hyperplasia  of  the  horny  layers.  Corns  sometimes 
become  inflamed  and  suppurate  and  break  down  into 
deep  ulcers.  The  treatment  consists  in  removing  the 
corn  by  the  application  of  salicylic  acid  in  a  [)laster, 
or  in  the  following  form  : 

Acidi  salicylici    ...       ...  5i 

Extr.  cannabis  indicfB      ...       ...       ...    g^rs.  v 

Collodion     ...       ...    5] 

This  should  be  painted  on  with  a  camel-hair  brush 
or  a  glass  rod  after  the  corn  has  been  soaked  in  hot 
water  and  the  top  shaved  off.  After  a  day  or  two 
the  thickened  epidermis  can  easily  be  picked  oft". 
Another  somewhat  similar  formula  is  that  suggested 
by  Vigier  : 


Acidi  salicylici    grs.  xv_ 

Extr.  cannabis  indicaj    ffrs.  viii 

Alcohol    "ixv 

iEther    "Ul 

CoUod.  flex   mlxxv 


An  excellent  method,  one  which  I  have  found  most 


Chip.  Wl.l 
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succossful,  is  to  soak  tlio  corn  witli  acetic  acid  and 
tlicn  rub  it  thoroughly  witli  nitrate  of  silver.  Cutting 
corns  is  not  more  effectual  than  the  methods  described, 
and  has  sometimes  been  followed,  especially  when 
performed  by  unqualified  "  chiropodists,"  by  serious 
and  even  fatal  complications.  After  treatment  tlie 
part  should  be  protected  from  pi'essure  by  perforated 
pads  of  felt  j^laster  or  amadou,  and  boots  adapted  to 
the  shape  of  the  foot  should  be  worn. 

<'nIiositic<i>  differ  from  corns  chiefly  in  the  absence 
of  the  "nail."  The  thickening  of  the  epidermis  may 
be  congenital,  but  is  usually  acquired.  It  occurs  on 
parts  exposed  to  pressure,  as  on  the  hands  of  working 
men,  the  fingers  of  harpists,  etc.  Callosities  may  also 
develop  on  the  feet  from  the  pressure  of  boots,  or  from 
going  bare-foot.  The  condition  seldom  calls  for 
treatment,  but  if  any  is  required,  the  hypertrophied 
horny  layer  can  be  got  rid  of  by  means  of  salicylic 
acid  plaster,  or  the  substance  recently  introduced  into 
dcrinatological  pi'actice  by  Janiieson  under  the  name 
of  "emol."* 

Iloi-iiy  cxorcscciicos,  resembling  the  horns  of 
animals,  have  in  rare  cases  been  observed  in  human 
beings ;  they  sprout  generally  from  the  scalp,  the 
forehead,  the  temples,  sometimes  from  the  face,  the 
extremities,  the  genitals,  and  the  trunk.  They  are 
not  painful,  except  when  injured  ;  occasionally  they 
are  the  starting-point  of  )nalignant  disease.  They 
are  rare  under  the  age  of  forty,  but  have  been 
observed  in  children.    They  are  essentially  overgrown 

»  This  is  a  natural  product  found  near  Duuning  in  Perthsliire, 
l)iit  refined  and  purified.  It  is  a  soft,  impalpable  powder,  of  a 
delicate  pink  luic,  and  is  cheinioally  allied  to  fuller's  earth.  It 
contains  steatite  as  well  as  silica,  alumina,  with  a  mevo  trace  of 
lime,  and  Jamieson  thinks  it  is  probably  to  tlio  first  of  these  in- 
gredients that  the  substance  owes  its  peculiar  properties.  For 
further  detaUa  as  to  the  therapeutic  uses  of  "  emol "  see  the 
British  Medical  Journal  of  August  26th,  1893,  pp.  473-1. 
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warts  (Crocker).  In  most  cases  they  originate  in 
sebaceous  cysts  ;  sometimes  they  ai-ise  in  warts  or 
seal's,  or  a  broken  down  molluscous  tumour  of  the 
eyelids  (Jamieson).  The  horn  should  be  removed, 
and  the  base  thoroughly  cauterised- 


CHAPTER  XXII. 


NEW  GROWTHS  (conclxdcdr). 

II.  Malignant. 

The  essential  feature  of  a  malignant  growth  is  tliat 
in  its  extension  it  does  not  thrust  aside  the  structures 
in  which  it  grows,  but  destroys  them  and  takes  their 
place.  A  tumour  may  be  locally  malignant,  that  is,  it 
may  spread  indefinitely  from  a  given  centre  and  recur 
after  removal,  not,  however,  becoming  generalised  in 
the  system  ;  or  it  may  be  malignant  in  the  full  sense 
of  the  word,  not  only  invading  the  surrounding  parts, 
but  giving  rise  to  secondary  formations  in  distant 
regions.  Thus  sarcoma  is  often  only  locally  malignant, 
while  carcinoma  is  typically  malignant.  The  group  of 
malignant  growths  affecting  the  skin  includes  Paget's 
disease,  sarcoma  (of  various  types),  epithelioma, 
mycosis  fungoides,  and  xeroderma  pigmentosum. 

Paget's  disease. — This  aifection,  the  individu- 
ality of  which  was  established  by  Paget*  in  a  paper 
based  on  the  study  of  fifteen  cases,  has,  since  that 
time,  been  the  subject  of  many  memoirs,  the  most 
recent,  as  well  as  the  most  important,  being  that  of 
Wickham.t  The  first  visible  lesion  is  reddening  of  a 
patcli  of  skin  on  or  around  the  nipple,  which  has  the 
appearance  of  an  inflammatory  hypertemia,  followed 
by  branny  desquamation.  The  infiltration  soon 
deepens,  producing  a  bright  red  granular,  distinctly 
indurated  surface,  from  which  there  usually  oozes  a 
sticky  yellowish  discharge.    This  may  form  crusts 

*  St.  Bartholomew's  Hospital  Reports,  1874,  p.  83,  et  seq. 
t  '■  Contribution  a  I'fitude  des  Psol'ospennes  Cutanoes  ct  do 
certainos  fonnes  de  Cancer,"  Paris,  1890. 
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and  obscui'e  the  nature  of  the  kisions,  save  at  the 
border,  which  is  characteristic,  being  sharply  defined, 
indurated,  and  sometimes  distinctly  raised.  In  the 
later  stages  of  the  disease,  itcliing  and  burning  are 
tlie  chief  subjective  symptoms.  The  process  usually 
commences  in  the  nipple  and  areola,  but  undoubted 
instnnces  liavo  been  recorded  of  its  attackinsx  tlie 
scrotum*  and  penis.t  After  a  period,  wliicli  is 
usually  about  two,  but  has  l)een  known  to  be  ex- 
tended to  twenty,  years,  deep-seated  parts  may  become 
alTected  liy  the  cancerous  process.  On  the  breast  this 
shows  itself  by  retraction  and  indui-ation  of  the  nipple, 
and  the  formation  of  a  tumour  in  the  substance  of 
the  gland.  The  histological  changes  consist  in  great 
proliferation  of  the  deeper  layers  of  the  epiderm.i.s, 
and  inflammatoiy  infiltration  of  the  corium.  In  the 
thickened  epidermis  the  bodies  described  by  Darier, 
Wickham,  and  Jonathan  Hutchinson,  junr.,  as  psoro- 
sperms  abound.  Most  English  writers  have  looked 
upon  tlic  cancerous  disease  in  wdiich  the  affection 
terminates  as  having  no  closer  connection  with  the 
original  malady  than  as  being  the  effect  of  prolonged 
irritation,  but  Thin  regards  the  affection  as  cancerous 
throughout,  and  has  suggested  the  name  "malignant 
papillary  dermatitis."  More  recently  Wickham  has 
attributed  botli  tlie  affection  of  the  skin  and  the 
cancer  in  which  it  terminates  to  psorosperniial  in- 
fection. The  disease  occurs  chiefly  in  women  after 
the  age  of  forty.  As  regards  diagnosis,  the  bright 
red  granular  surface  exposed  after  removal  of  crusts, 
the  indui'ation  especially  marked  at  the  well-defined 
edge,  with  the  intractable  nature  of  the  affection, 
distinguish  it  from  chronic  eczema,  Avhich  it  most 
closely  resembles.  The  diagnosis  is  made  certain  by 
the  microscopic  examination  of  scrapings  in  iodised 

*  Crocker,  Path.  Soc.  Traus.,  vol.  xl.,  1889. 
tPick,  Bcutsch  Med.  Zcit.,  November  5th,  1891. 
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seniin  (Darier')  or  liciiior  ])ot;issa'  (Hutchinson,  junr.). 
The  fisorospei-ms  ap]ie:ir  as  briglit  oval  nucleated 
bodies,  some  still  contained  within  the  host  cells, 
others  surrounded  by  distinct  capsules.  The  course 
of  the  disease  is  steadily  pi-ogressive,  and  if  left  un- 
treated it  terminates  in  ih^ath.  Tlie  treatment  sliould 
consist  of  complete  removal  of  the  wliole  breast  or 
part  affected  as  soon  as  the  dingnosis  is  established. 

Caiiror  ol'llio  skill. — The  forms  of  cancer  com- 
mencing in  the  skin  ai'e  the  scpiamous  epitlielioma 
and  the  rodent  ulcer.  Cancer,  secondary  to  malignant 
disease  of  the  breast,  often  implicates  the  skin,  either 
as  a  nodular  or  as  a  diffuse  infiltration  ;  the  former 
is  termed  lenticular,  the  latter  '•  cuirass-scin-hus." 
According  to  Besnier  and  Doyon  these  forms  may 
occur  primarily  in  the  skin  without  previous  mam- 
mary cancer.  This  has  been  observed  only  on  the 
chest  and  in  women.  Although  nearly  all  the  cases 
described  as  melanotic  cancer  of  the  skin  have,  no 
doubt,  been  instances  of  melanotic  sarcoma,  yet  cases 
of  undoubted  melanotic  cancer  occur  elsewhere,  and 
so  it  is  presumable  may  now  and  then  be  met  with 
on  the  skin.  The  cases  descriljed  as  such  have  been 
marked  by  the  development  of  dark  areas  rapidly 
changing  to  tumours  along  the  course  of  the  lympha- 
tics with  early  implication  of  glands.  All  cancerous 
tumours  are  chielly  characterised  by  overgrowth  of  a 
certain  extent  of  epithelium  at  tlie  expense  of  the 
surrounding  tissues.  Thus  on  the  skin  cancerous 
growths  usually  begin  as  slight  papillary  elevations, 
but  if  the  pi'ocess  begins  in  a  gland  a  nodule  forms 
the  starting-point.  To  take  the  more  usual  case,  the 
papule  becomes  firmer  ami  extends  laterally,  involv- 
ing the  skin  immediately  around  it,  the  infiltration 
being  evidenced  by  the  characteristic  firm  raised 
border.  Extension  in  depth  is  also  effected  by 
continual   growth  of  the  deeper  layers  of  the  rete 
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mucosmn.  TIio  rapid  growth  of  tlio  epidermis  at 
the  sides  find  the  base  of  tlie  growth  causes  the 
central  and  superficial  part  to  perish  for  want  of 
nutrition,  so  that  ulceration  occurs  in  the  middle 
while  extension  is  going  on  in  the  depths  and  at  the 
sides  of  the  growth.  If  this  is  of  moderate  degree 
the  surface  remains  covered  by  a  certain  thickness  of 
epithelium,  and  there  is  no  bleeding  from  denudation 
of  vessels — in  fact,  no  true  ulceration,  although  there 
is  a  moist  dischai'ge  which  dries  and  forms  crusts. 
If  the  necrotic  process  extends  to  the  vascular 
tissues  there  is  more  or  less  hjemorrhase.  When 
the  lateral  growth  pr-edorainates  the  so-called  discoid 
epithelioma  is  the  result.  This  is  typically  seen  in 
sweep's  cancer  of  the  scrotum  ;  the  surface  is  raised, 
with  a  steep  border,  and  bright  red  with  firm  granular 
surface.  If  there  is  luxuriant  formation  of  new 
tissue  at  the  margin  and  deep  ulcei-ation  in  the 
centre,  the  crateriform  ulcer  of  Hutchinson  is  the 
result.  If  the  granulations  are  of  large  size  the 
cancer  is  said  to  be  of  the  papillary  form.  This 
phase  may  be  so  marked  as  to  deserve  the  name 
"  cauliflower  growth,"  such  as  is  met  with  on  the 
external  genitals  and  the  os  utei'i.  Frequently 
the  appeai-ance  of  the  lesions  is  modified  by  some 
pre-existont  morbid  condition.  Thus  epithelioma 
may  arise  in  a  chronic  ulcei",  simple  or  syphilitic,  or 
from  lupus,  in  a  wart  or  mole,  etc.  All  forms  of 
epithelioma  have  the  following  common  characters  : 
peripheral  extension,  infiltration  and  destruction  of 
neighbouring  parts,  central  ulceration  and,  in  all 
cases  with  the  exception  of  rodent  ulcer,  a  tendency 
to  form  secondary  growths  in  lymphatic  glands,  in 
the  viscera,  and  elsewhere.  Just  as  a  cancer  of 
the  tongue  which  has  its  starting-point  at  the 
bottom  of  a  deep  fissure  may  widely  infiltrate  the 
organ  before  there  is  any  appreciable  induration  or 
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ulceration  of  tlie  surface,  so  an  epithelioma  of  the 
skin  beginning  in  the  deepest  part  of  the  glands  may 
widely  infiltrate  the  coriuni  and  subcutaneous  tissues 
before  the  surface  is  uleeratetl.  These  deep-seated 
epitheliomata  are  the  more  dangerous  on  account  of 
their  anatomical  connections.  The  amount  of  pain 
caused  l)y  cutaneous  cancer  varies  with  the  struc- 
ture involved.  Cancer  of  the  skin  has  a  predilection 
for  certain  sites,  such  as  the  natural  orifices — mouth, 
anus,  vulva,  and  eyelids ;  moist  parts,  as  the  glans 
penis  ;  exposed  regions,  as  the  face  and  hands ;  parts 
exposed  to  slight  injuries,  such  as  the  feet,  from 
friction  of  the  boots — but  it  may  occur  in  any  part. 
As  already  said,  a  wart,  a  mole,  or  an  ulcer  may  be  the 
starting-point.  An  ulcerated  and  everted  sebaceous 
cyst  simulates  in  appearance  a  malignant  growth,  and 
also  tends  to  terminate  in  veritable  epithelioma. 
The  malignant  infiltration  varies  in  rapidity  in 
different  cases,  but,  as  with  cancer  generally,  it  may 
be  said  that  unless  speedily  and  thoroughly  removed, 
sooner  or  later  the  disease  causes  the  death  of  the 
patient  by  generalisation  of  the  disease  and  exhaus- 
tion. 

Cancers  vary  in  structure  according  to  the  par- 
ticular epithelium  in  which  they  arise.  On  the  skin 
they  are  usually  of  the  stratified  squamous  type,  with 
well-marked  cell  nests  in  the  central  parts  of  the 
older  lobules.  These  nests  are  due  to  thu  older 
cornified  cells  becoming  flattened  and  arranged  in 
concentric  layers  as  the  result  of  pressure.  When 
the  jirocess  starts  in  a  tubular  gland  the  glandular 
tubular  type  of  epithelioma  is  the  result.  Not  only 
is  there  overgrowth  of  epithelium,  but  the  connective 
tissue  is  altered  by  inflammatory  exudation  and  by 
formation  of  new  vessels. 

L.  Pfeiffer  *  and  other  observers  have  described 
*  ZeiUchr.f.  Ryyime,  1888. 
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parasitic  sporozoa  in  cutaneous  as  in  other  epitlielio- 
mata.  Malassez  and  some  others  believe  that  there 
may  be  a  causal  relationship)  between  these  parasites 
and  the  growth.  The  question  is  still  unsettled,  but 
there  is  a  growing  tendency  among  pathologists  to 
look  upon  malignant  growths  as  parasitic  formations. 
Early  and  free  reiuoval  with  the  knife  is  the  only 
safe  treatment  of  cancer  of  the  skin.  When  this  is 
impossible  the  sharp  spoon,  followed  by  the  actual 
cautery  or  chloride  of  zinc,  gives  some  hope  of  a 
cure. 

Koilciit  iilcei-  (Plate  VIII.  Fig.  2).— The  indi- 
viduality of  rodent  ulcer  cannot  be  explained  better 
than  in  the  words  of  A.  Jacob,*  by  whom  its  claim  to 
be  considered  a  distinct  clinical  entity  was  first  estab- 
lished. "  The  chai'acteristic  features  of  this  disease 
are  the  extraordinary  slowness  of  its  progress,  the 
jpeculiar  condition  of  the  edges  and  surface  of  the  ulcer, 
the  comparatively  inconsiderable  suffering  produced  by 
it,  its  incurable  nature,  unless  by  extirpation,  and  its 
not  contaminating  the  neighbouring  lymphatic  glands.'' 
The  affection  is  a  form  of  epithelioma.  The  initial 
lesion  is  a  small  circumscribed  nodule  in  the  skin,  flat 
and  depressed  in  the  centre,  with  unbroken  cuticle, 
lirm  to  the  touch,  and  of  a  dull  brownish-red  colour. 
It  often  remains  for  some  years  without  undergoing 
any  perceptible  change,  but  at  length  the  cuticle 
covering  it  is  broken,  and  an  ulcer  with  depressed 
granular  centre  and  infiltrated  border  is  formed. 
The  ulcer  becomes  slowly  larger  and  deeper  ;  it  infil- 
trates and  destroys  the  subjacent  tissues,  attacking 
and  replacing  bones  as  well  as  soft  tissues.  Some- 
times it  spreads  superficially,  with  cicatrisation  of 
the  centre,  but  usually  the  destruction  of  the 
parts  beneath  it  is  more  marked  in  the  centre,  so 
that  a  crater-like  form  results.  It  is  remarkable 
*  Dubliu  Hospital  Reports,  1827,  p.  232. 
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that  almost  every  case  of  rodent  ulcer  lias  its  seat 
within  an  area  boutided  by  a  line  drawn  from  the 
uppei  most  part  of  tlie  pinna  to  tlie  root  of  the  nose, 
and  another  drawn  from  the  lobule  of  the  ear  to  the 
columella  of  the  nose.  Cases  are,  howevej-,  recorded 
in  which  it  has  been  met  with  in  other  parts,  on 
tlie  back  of  tlie  hand. 

Tlie  structure  is  that  of  an  (iijitlielioma,  the  cells 
being  smaller  than  those  of  the  ordinary  epithelioma, 
and  only  exceptionally  being  ari'anged  in  cell  nests. 
Most  liistologists  are  agreed  that  it  begins  in  tiie 
deepest  layers  of  the  rete  iiiucosum,  but  others  have 
traced  it  variously  to  the  sweat  glands,  the  sebaceous 
glands,  and  the  hair  follicles.  Norman  Walker* 
maintains  that  there  is  no  connection  between  rodent 
ulcer  and  squamous  epithelioma,  except  the  fact  that 
both  are  largely  composed  of  epithelial  cells.  He 
argues  that  its  type  and  the  arrangement  of  its  cells 
correspond  to  that  described  as  glandular  or  tubular 
carcinoma.  Its  origin  must  therefore  be  looked  for 
in  glands,  and  as  a  matter  of  fact  he  has  generally 
found  that  it  arose  from  the  sweat  glands.  In  one 
case  he  was  doubtful  whether  it  did  not  originate  in 
sebaceous  glands. 

The  etiology  of  rodent  ulcer,  like  that  of  cancer  in 
general,  is  not  yet  definitively  settled.  Dubreuilli  and 
"Wickham  have  described  psoro.sperms  in  association 
with  the  process.  Like  cancer  in  general,  rodent  ulcer 
is  a  disease  of  old  age,  but  cases  are  not  rare  about 
thirty,  and  have  been  recorded  in  patients  under 
twenty.  Norman  Walker's  f  statistics  give  the 
average  age  for  the  commencement  of  the  disease  as 
forty.  Tlie  affection  occurs  about  c(iually  in  the  two 
sexes.  Tiodent  ulcer  is  distinguished  from  other 
cancers  Ijy  the  limited  amount  of  new  growth,  by  the 

*  lint.  Joitni  of  Uiriiiatotuyij,  Sept.,  1893. 
t  Loc.  cit. 
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slowness  of  its  progress,  and  by  tlie  absence  of 
glandular  infection.  From  lupus  vulgaris  it  is 
differentiated  by  the  absence  of  apjDle-jelly  nodules,  by 
the  age  of  the  patient,  and  the  mode  in  whicli  it 
begins.  From  tertiary  syphilitic  ulcers  it  is  distin- 
guished by  tVie  granular  base,  the  usually  solitary 
character  of  the  ulcer,  and  the  resistance  to  treat- 
ment. The  practitioner  must,  however,  be  on  his 
guard  against  being  misled  by  the  temporary  improve- 
ment that  sometimes  takes  place. 

If  the  growth  be  not  freely  removed,  it  will  con- 
tinue to  progress  till  it  ends  in  death.  Hideous 
deformity  may  be  produced  by  the  extension  of  the 
ulcer ;  and  if  sensitive  parts  such  as  the  eyeball  are 
affected,  the  pain  may  be  so  great  as  to  render  life 
almost  unendurable.  The  treatment  is  free  excision 
wherever  this  is  practicable.  The  actual  cautery  fol- 
lowed by  caustics  may  sometimes  effect  a  cure.  Even 
where  the  disease  has  been  allowed  to  progress  so  far 
that  neither  of  these  measures  is  applicable,  the  pro- 
gress of  the  disease  may  be  retarded  by  the  applica- 
tion of  strong  antise[)tiG  dressings. 

Sill-coma  ol'tlic  !>>kiii. — The  skin,  according  to 
Babes,  is  the  most  frequent  source  of  sarcoma  ;  but, 
as  Kaposi  points  out,  in  the  majority  of  cases  the 
process  in  the  skin  is  secondary  to  growths  com- 
mencing in  the  lymphatic  glands  or  the  deeper 
structures.  A  tumour  which  arises  in  previously 
healthy  skin,  or  in  a  mole  or  wart,  or  at  the  site  of 
an  injuiy,  which  is  soft  and  reddish  from  its  vascu- 
larity (a  marked  feature  of  sarcoma),  or  bluish  from 
its  pigment,  and  after  a  possible  period  of  slow 
growth  rapidly  enlarges,  projects  above  the  surface, 
and  readily  ulcerates  and  bleeds,  is  jirobably  a 
sarcoma.  The  clinical  forms  of  sarcoma  of  the  skin 
are  so  various  that  it  is  impossible  to  describe  them 
all.    The  following  is  only  a  general  outline  of  the 
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disease  in  its  coninionor  vaiieties.'*  Sarcomata  vaiy 
greatly  in  consistence,  tlie  spindle-celled  tumours 
being  fairly  tirm,  the  small-celled  ones  soft,  with  all 
intervening  grades  of  density.  The  descrijation 
would  apply  also  to  mycosis  fungoides  in  its  later 
stages,  but  that  affection  may  be  regarded  as  a  form 
of  sarcoma  (Kaposi).  When  a  sarcoma  arises  in  a 
congenital  papilloma  its  surface  is  frequently  warty, 
and  the  tumour  is  then  usually  melanotic.  In  colour 
also  sarcomatous  tiimours  vary  greatly;  the  pigmented 
varieties  are  bluish-black  or  brown  ;  the  non-pig- 
mented,  reddish  in  hue.  Sai'coma  may  arise  in 
any  part  of  the  body ;  but  moles,  warts,  and  pre- 
existing ulcers  are  all  predisposed  to  sarcoma. 
Hutchinson  has  drawn  attention  to  a  melanotic 
sarcoma  which  begins  at  the  side  of  the  nail,  and 
for  a  time  shows  nothing  more  than  a  blue  mark, 
which  afterwai'ds  becomes  a  tumour  of  extremely 
malignant  character.  Very  frequently  cutaneous 
sarcomata  are  exceedingly  numerous,  and  may  form 
rapidly  over  the  whole  body  (Fig.  14).  Multiple 
pigmented  sarcomata  of  the  skin  ai^e  of  rare  occur- 
rence. According  to  Kaposi  they  begin  on  the  hands 
and  feet,  and  gradually  extend  to  the  head  and 
trunk,  which  they  reach  in  two  or  three  years. 
They  are  brown  in  colour,  owing  to  hajmorrhage 
taking  place  in  them,  and  form  groups  of  rounded 
tumours,  some  of  which  may  disappear,  leaving  pig- 
mented scars.  These  cases  have  always  proved  fatal, 
from  the  formation  of  secondary  growths  in  the 
viscera.  They  owe  their  peculiarities  to  the  rapidity 
of  their  formation,  which  leads  to  hairaorrhage  and 
determines  the  rapid  clinical  course. 

Sarcoma  may  be  taken  as  a  type  of  malignant 

*  For  fuller  information  on  the  subject  the  reader  is  referred 
to  papers  by  Funk  of  Warsaw  in  the  Br\t.  Journ.  of  Bcrmalohnil 
vol.  i.,  1888-89,  pp.  143  and  182.  ■  ' 
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growth.  Its  cliief  characters  are  unlimited  local  exten- 
sion, with  intiltration  and  destruction  of  neighbouring 


tissues;  and,  when  situated  on  skin  and  mucous 
membranes,  rapid  ulceration.    Secondary  deposits  ui 
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sarcoma  aro  usually  duo  to  the  growth  invading 
and  projecting  into  veins,  in  which  detached  particles 
are  carricid  to  the  heart,  lungs,  etc.  Extension 
along  Iyin})hatics  is  also  met  with,  and  the  glands 
may  he  enlarged  throughout  the  body.  Subsidence 
and  scarring  are  very  rare.  Congenital  sarcoma, 
sarcoma  appearing  early  in  life,  and  sarcomatous 
tumours  of  the  melanotic  variety,  are  usually  highly 
uialignant. 

A  round-celled  sarcoma  differs  but  little  in  struc- 
ture from  a  mass  of  granulation  tissue.  The  blood- 
vessels liave  thin  walls,  and  active  budding  takes 
place  from  the  cells  which  constitute  their  walls. 
All  sarcomata  are  remarkably  vascular,  and  the  walls 
of  tlieir  vessels  being  thin,  hannorrhages  are  frequent. 
The  central  parts  of  sarcomata  tend  to  degenerate, 
like  those  of  gummata  and  tubercular  masses ;  hence 
anfractuous  cysts  are  common.  Melanotic  sarco- 
mata owe  their  special  features  to  pigment  granules 
being  deposited  in  some  of  the  sarcoma  cells.  When 
there  is  a  formation  of  spindle-cells  parallel  to  the 
long  axis  of  the  vessels  of  the  tumour,  while  round 
cells  collect  in  the  spaces  so  formed,  the  "alveolar 
sarcoma  "  is  constituted.  In  one  variety  (lipomatous) 
the  cells  become  loaded  with  fat.  Until  Virchow 
established  the  differential  characters  of  sarcomata  as 
comjiared  with  epitheliomata,  these  two  groups  were 
included  together  as  cancers. 

Sarcoma  is  markedly  infective  in  the  body  when 
once  established  there.  It  is  commonest  at  and  after 
middle  age,  but  may  occur  in  childhood.  Ulcerated 
sebaceous  cysts  often  present  the  appearance  of 
malignant  growths,  and  indeed,  if  long  neglected, 
may  form  starting-points  of  such  tumours.  The 
progiiosis  of  sarcoma  is  extremely  bad,  recurrence 
being  the  rule,  however  freely  removal  be  carried 
out.     The  only  treatment  is  complete  removal  at 
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the  earliest  possible  moincnfc,  wlienever  this  is 
pi-acticable.  Lassar,  Kobuer,  and  Sliattiick  liave  re- 
ported good  results  from  subcutaneous  injections  of 
Fowler's  solution,  diluted  witli  two  parts  of  distilled 


Fig.  15.  — Mycosis  Fuiigoides  of  tlio  Face.   (From  a  rejilica  of  the  model 
No.  1605  ill  the  Hopital  St.  Louis,  Paris.) 


water,  beginning  for  an  adult  with  ll^^iv,  increased 
after  a  time -to  Dl^vj. 

Mycosis  fuiisfoulcs.  (Figs.  15,  16). — Totliisnow 
well-recognised  disease  very  various  names  have  been 
given,  but  the  one  used  here  was  applied  to  it  by  Alibert, 
as  indicative  of  the  naked-eye  appearance,  and  not  a.s 
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a  pathological  clescription.*  The  lesions  in  the  early 
stage  are  dull-red  or  livid  patches,  varying  in  size 
from  that  of  the  finger-nail  to  that  of  the  palm  of  the 
hand,  with  borders  sometimes  well  marked,  sometimes 
fading  oft",  occasionally  flat,  but  more  often  raised  or 
thickened.  The  patches  are  smooth  and  dry  at  first ; 
later  they  become  scaly,  and  at  last  they  may  be  moist 
or  covered  with  crusts.  From  the  appearance  of  the 
lesions,  Erasmus  Wilson  termed  the  affection  "  eczema 
tuberculatum,"  and  to  this  first  stage  of  the  disease 
French  dermatologists  have  given  the  name  "eczema 
pre'mycosiforme."  At  this  stage  the  disease  is  often 
mistaken  for  eczema,  urticaria,  or  erythema.  These 
early  phenomena  may  be  slight  or  absent.  In  a  later 
stage  the  moist  eczematous  surface  becomes  more  and 
more  infiltrated,  so  that  tumours  project  above  the 
level  of  the  skin.  They  may  be  as  small  as  a  pea,  or 
as  large  as  an  apple  (A.  Neisser).  They  are  firm  and 
lobulated,  broader  at  the  free  end  than  at  their  attach- 
ment (somewhat  resembling  tomatoes,  whence  the  term 
"  fungoides ").  Their  surface  may  be  smooth  and 
moist,  or  else  excoriated  and  covered  with  crusts. 

The  lesions  are  not  arranged  according  to  any 
plan.  Any  part  of  the  body  may  be  affected.  They 
have  been  observed  on  the  mucous  membranes  of  the 
mouth,  the  uvula,  and  the  soft  palate.  The  eczematoid 
stage  may  last  for  many  months  or  even  years  Ijefore 
tumour  formation  begins.  This  is  not  always  regu- 
larly progressive,  for  many  of  the  patches  may 
disappear  whilst  new  ones  are  forming  around  them. 
As  a  rule,  however,  progressive  thickening  occurs,  a 
papillated  condition  (lichenoid  plaques)  often  being 
observed    before    fungation.     Fresh    tumours  may 

*  For  a  liiistory  of  our  knowledge  of  this  disease,  whieli  begins 
in  183:j  wliuu  Alibert  first  described  it,  see  Polissier,  "Mycosis 
Fongoide  ou  Lyniijliadeuie  Cutanea."  Tlicso  de  MoutiioUior, 
1889.  *  ' 
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develoiD  on  the  site  of  previous  tumours  that  have 
clisappeai-ed.  On  tlie  wliole  the  disease  steadily  pro- 
gresses  and  wears  out   the   patient^  who  becomes 


Fig.  10. — Mycosis  Fiiiinoiilus.    Fore-ariji  of  same  case  as  Fig.  15.    (From  a 
replica  of  the  iiioilel  by  Baretta  iu  Uio  H6pilal  St.  Louis,  Paris.) 

emaciated  and  dies  of  pneumonia,  diarrhcua,  or  some 
other  complication.  In  one  case,  however  (Bazin), 
recovery  is  recorded  to  have  taken  jilace  after  an 
attack  of  erysipelas.  Sometimes  the  lirst  or  eczema 
stage  of  the  disease  is  wanting,  and  the  tumour 
formation  is  the  first  evidence  of  the  malady.  I'lie 
duration  of  the  disease  is  usually  from  six  months  to 
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as  many  years,  or  even  longer.  In  the  early  stage 
the  symptoms  are  intense  itcliing,  and  sometimes 
burning  pain,  causing  loss  of  sleep  and  impair- 
ment of  health.  As  a  rule,  however,  the  general 
health  remains  fairly  good  until  many  tumours 
have  formed.  The  growths  are  devoid  of  sensibility. 
The  lymphatic  glands  may  be  enlarged  throughout 
the  body,  as  in  lymphadenoma.  In  the  evirly  stage 
the  aflection  may  be  indistinguishable  from  some 
forms  of  eczema  and  other  eruptions.  In  obstinate 
eczematous  conditions  the  possibility  of  the  case 
being  one  of  mycosis  fungoides  should  be  borne  in 
mind.  The  tumours  are  composed  of  small  round 
cells,  supported  by  scanty  fibrous  tissue,  thus  resemb- 
ling lymphadenoma.  Indeed,  some  authors  regard 
the  affection  as  a  lymphadenoma  of  the  skin  ;  others 
look  upon  the  new  growth  as  granulation  tissue 
formed  by  an  infection  of  micrococci.  Like  that  of 
lymphadenoma,  the  direct  cause  of  the  affection  is 
unknown.  The  extremes  of  age  are  20  to  60  years, 
but  it  is  commonest  between  10  and  50.  Males  are 
more  frequently  attacked  than  females.  The  general 
aspect  of  the  affection,  like  sarcoma  and  cancer, 
suggests  a  parasitic  origin  ;  but  this,  as  yet,  has  not 
been  proved.  Payne*  has  shown  that  the  micro- 
cocci, described  by  various  autliors,  are  probably 
accidental.  Quite  recently  Posada, f  working  under 
Wernicke,  has  described  coccidia  in  the  lesions. 
Except  in  the  one  case  already  referred  to,  the  affec- 
tion has  always  ended  in  death.  The  time  has  been 
as  short  as  nine  weeks  and  as  long  as  thirty  years, 
a.*^  in  a  case  recorded  by  Dubreuilh.|  No  treatment 
appears  to  have  any  intlueJice  on  the  process.  All 
that  can  be  done  is  to  relieve  symptoms,  and  coiisisrve 

*  Path.  Traus.,  vol.  xxxvii.  (188(5),  p.  2'J. 
fWeruicke,  Cr/itm//i. far  JJdl/., Devmihuv  li8tli,  189'2. 
1  Aim.  do  la  rulicHitique  dv  Hordcaiix,  March,  1893. 
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the  liealthasfar  as  possible  by  general  tonic  measures. 
In  a  case  under  my  care  the  use  of  resorcin  ointment 
(grs.  XX  to  5j)  was  followed  by  considerable  local 
imjjrovement. 

Kaposi's  disease,  or  xeroderma  pigmentosum, 
is  an  extremely  rare  affection  which  was  first 
described  by  Kaposi.  In  England  the  first  cases 
described  were  those  of  Crocker,*  to  whom  I  am 
indebted  for  permission  to  reproduce  an  illustration 
of  one  of  them  (Fig.  17),  which  gives  a  good  idea 
of  the  appearance  of  the  disease.  It  is  characterised 
by  the  formation  of  numerous  tumours,  which, 
though  ajiparently  benign  in  the  early  stage  of  their 
development,  run  a  malignant  course,  and,  after 
extensive  destruction  of  tissues,  cause  the  death  of 
the  patient  by  exhaustion.  The  initial  lesions  are 
small  pigmented  spots,  resembling  freckles,  but  rather 
darker,  which  appear  chiefly  on  the  face,  neck,  arms, 
and  legs,  the  area  of  distribution  corresponding  pretty 
exactly  with  the  parts  of  the  skin  often  left  un- 
covered in  infancy.  Erythematous  patches  or  pa- 
pules, like  those  of  the  measles  eruption,  sometimes 
precede  the  "freckles."  The  latter  usually  come 
aud  go  for  a  time,  disappearing  in  the  winter  to 
return  in  the  summer ;  after  a  time  they  become 
permanent  and  the  colour  tends  to  deepen  till  they 
are  often  quite  black.  They  are  irregular  in  outline, 
vary  in  size  from  a  pin's  head  to  a  pea,  and  are 
generally  thickly  crowded  together,  especially  on  the 
face.  For  some  time  the  condition  suggests  nothing 
more  than  excessive  freckling,  but  by-and-by  furtlier 
lesions  appear  among  the  "freckles"  in  the  form 
of  white  glazed  atrophic  spots,  which  often  run  to- 
gether forming  scar-like  areas ;  telangiectases,  stel- 
late, and  striate  ;  and  superficial  ulcers  discharging 
jms  which  is  auto-inoculable,  and  which  dries  into 
Med.  Clin.  Trans.,  188i. 
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yellow  crusts  under  which  healing  takes  place, 
followed  by  a  good  deal  of  cicatricial  contraction. 
Lastly,  after  some  years  small  warty-looking  growths 
develop  on  the  "freckles."  This  event  marks  the 
entrance  of  the  disease  on  a  more  formidable  phase 
of  its  evolution.  Tumours  form  and  ulcerate,  pro- 
ducing fungous  masses,  the  process  extending  both 
widely  and  deeply,  and  destroying  every  tissue  that 
comes  in  its  way.  In  a  case  recorded  by  M'Call 
Anderson*  the  whole  of  the  face  and  part  of  the  neck 
were  eaten  away,  the  ulcerative  process  starting  from 
three  foci  (nose,  lip,  and  cheek)  having  resulted  in 
the  excavation  of  a  huge  pit,  the  greatest  depth  of 
which  in  the  face  was  about  1^  inch,  in  the  neck 
about  I  inch.  "The  destruction  involved  the  ex- 
ternal auditory  canal  and  the  lower  portion  of  the 
temporal  bone,  the  zygoma,  which  had  entirely  disap- 
peared, the  posterior  half  of  the  lower  jaw,  including 
the  condyles,  the  palatal,  and  the  superior  maxillary 
bones.  In  the  upper  part  of  the  floor  of  the  ulcer, 
behind  the  right 'orbital  plate,  there  was  an  opening 
admitting  the  point  of  the  finger,  into  which  the  probe 
passed  easily  1  inch  upwards  and  3  inches  in  a  back- 
ward direction  On  the  removal  of  the 

brain  the  anterior  part  of  the  under  surface  of  the 
temporo-sphenoidal  lobe  was  found  to  communicate 
with  the  floor  of  the  ulcer  through  the  above  aper- 
ture. Almost  the  entire  floor  of  the  middle  fossa 
was  ulcerated  away.  .  .  .  The  gap  in  the  middle 
fossa  measured  2  inches  by  H  inch.  There  was  also 
a  large  gap  in  the  lower  part  of  the  frontal  bone 
measuring  U  inch  by  1  inch.  The  anterior  part  of 
the  ethmoid  and  of  the  nasal  bones  was  destroyed. 
....  There  was  no  lesion  in  any  of  the  other  organs." 
The  fact  last  mentioned  agrees  with  what  is  recorded 

*  Brit.  Jmirn.  of  DcrmatuL,  December,  1892.  The  iiaper  is 
illiistaitetl. 
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in  the  majority  of  other  cases,  generalisation  of  the 
disease  rarely  if  ever  occurring.    This  accounts  for 


Fig:.  17.-  Kui)o.si's  Disuase,  or  Xeroderma  Pigniciito.siini.    (From  »  misu 
luulur  till;  caru  of  Ur.  Crocker,  reported  iii  llic  Meil.  Cliir.  Xraiisac- 

tions,  '1SS4.) 

the  relatively  slight  eiJ'ect  it  has  on  the  health  until 
near  the  end,  Avhen  emaciation  (from  difficulty  of 
taking  food)  and  exhaustion  sujjervene,  and  a  .slight 
liieniorrhage  may  close  the  scene. 
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Nothing  is  known  as  to  the  etiology  of  this 
terrible  affection,  beyond  the  fact  that  exposure  to 
the  sun  may  be  an  exciting  intluence,*  but  it  is  clear 
that  some  sjiecial  predisposition  must  exist.  The 
disease  generally  attacks  two  or  more  members  of 
the  same  famil}',  often  selecting  its  victims  exclu- 
sively from  one  or  other  sex.  Both  sexes  are  equally 
liable.  It  generally  begins  within  the  first  two  years 
of  life,  but  it  has  been  known  to  commence  in  middle 
age.  The  pathology  of  the  disease  is  very  obscure. 
Kaposi  believes  that  the  change  commences  in  the 
papillary  body  and  epidermis,  extending  thence  to 
the  true  skin.  The  primary  piguientation  is  due 
to  atrojiiiy.  The  tumours  are  epitheliomatous  in 
structure,  a  fact  which  suggests  that  the  process  is 
analogous  to  the  cancerous  degeneration  that  not  in- 
frequently takes  place  in  pigmented  moles  in  elderly 
persons. 

When  the  disease  is  fully  established  it  tends 
steadily  to  a  fatal  issue.  The  commencement  of 
tumour-formation,  which  may  be  called  the  patient's 
death-warrant,  has,  however,  been  known  to  be  delayed 
for  many  yeai'S,  but  this  is  altogether  exceptional. 

The  treatment  can  only  be  palliative.  Auto- 
inoculation  of  23US  from  the  early  ulcers  should  as  far 
as  possible  be  prevented,  and  the  tumours  should  be 
excised  as  soon  as  they  are  noticed.  The  early  and 
thorough  application  of  this  method  offers  the  only 
chance  of  checking  the  disease. 

*  lu  a  case  recorded  by  Elseubcrg  {Air/i.  f.  Dcriii.  it.  Si/pli., 
1S90,  p.  lO),  exposure  to  the  sun  on  a  liot  summer's  day  at  tlie  age 
of  six  mouths  was  immediately  followed  by  an  eruption  of  small 
ei-ythematous  pa.tchcs  on  the  face,  ueck,  and  hands.  These  soou 
became  trausformeil  into  "  freckles,"  and  the  disease  afterwards 
followed  the  line  of  evolution  indicated  in  the  text. 
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CHAPTER  XXIII. 

MALFORMATIONS. 

There  remain  to  be  considered  certain  conditions 
which,  while  clearly  not  belonging  to  any  of  the 
categories  in  which  the  diseases  already  described 
have  been  provisionally  grouped,  it  is  difficult  to 
classify  on  the  basis  of  any  distinctive  feature  common 
to  them  all.  Inasmuch  as — though  not  always,  strictly 
speaking,  congenital — they  depend  on  an  error  of 
development  of  some  kind,  I  have  ventured  to  bring 
them  together  under  the  head  of  "  malformations." 
This  term  must  not,  however,  be  understood  as  imply- 
ing a  definition ;  it  is  used  merely  as  a  designation, 
neutral  and  temporary  in  character,  for  conditions 
which  await  the  dawn  of  a  fuller  knowledge  of  their 
pathogenesis  before  they  can  be  finally  classified. 
These  conditions  include  ichthyosis,  with  its  degrees 
and  varieties,  tylosis,  sclerema  neonatorum,  oeclema 
neonatorum,  and  albinism. 

Ichthyosis  is  an  affection  characterised  by  dry- 
ness of  the  skin,  which  becomes  scaly  (hence  the  name, 
from  tx^we,  a  fish)  and  rough,  and  often  warty. 
The  affection  occurs  in  three  principal  forms,  distin- 
guished as  xerodermia,  ichthyosis  simjDlex,  and  ich- 
thyosis hystrix.  The  two  former,  though  clinically 
distinct,  are  pathologically  identical,  being  the  results 
of  a  process  which  manifests  itself  in  varying  degrees 
of  intensity,  of  which  they  may  be  taken  as  the 
extremes.  The  third,  though  belonging  to  the  same 
nosological  genus,  is  a  distinct  species.  All  three  are, 
as  a  rule,  congenital,  though  the  condition  is  seldom 
noticed  till  some  little  time  after  birth  ;  in  exceptional 
cases  it  is  acquired. 
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Xoi-odoi-iilia,  which  is  the  commonest  form  of  ich- 
thyosis, is  often  notliing  more  than  a  dry  scaly  con- 
dition of  the  slcin  ;  little  or  no  sweat  is  secreted,  and 
the  liair  follicles,  especially  on  the  extensor  aspects, 
project  on  the  surface  of  the  skin,  giving  to  the  hand, 
when  passed  over  it,  the  feeling  of  a  nutmeg  grater 
{keratosis  pilaris).  In  the  more  marked  cases  the 
epidermis  is  distinctly  thickened,  and  the  natural 
lines  are  better  defined  than  in  normal  skin  (Plate 
II.  Fig.  1). 

Iclitliyosis  simplex  is  characterised  by  extreme 
scaliness  of  the  skin,  which  sometimes  appears  to 
be  covered  with  a  dense  horny  cuirass,  like  the  hide 
of  a  crocodile.  The  colour  of  the  scales  varies 
according  to  their  age  and  position  from  white  to 
dark  green  and  black.  The  whole  skin  is  affected, 
but  in  widely  different  degrees  of  severity,  the  ex- 
tensor surfaces,  "especially  the  elbows  and  knees, 
nearly  always  suffering  most  ;  occasionally  warty 
growths  develop  in  these  situations.  On  the  other 
hand,  the  flexures  and  the  palm^  and  soles  are  com- 
paratively little  affected,  and  the  face  is  also  more 
or  less  spared.  The  hair  participates  in  the  general 
dryness,  and  becomes  dull  and  brittle  :  the  nails 
break  easily.  The  sebaceous  as  well  as  the  sweat 
secretion  is  deficient,  though  neither  is  entirely  sup- 
pressed ;  and  patients  are  usually  better  in  summer, 
when  the  glands  act  more  freely. 

The  most  marked  subjective  symptom  is  an  ex- 
aggerated sensitiveness  to  cold,  but  itching  is  also 
complained  of.  The  skin  "  chaps  "  readily  and 
deeply,  and  is  particularly  prone  to  become  the  seat 
of  eczema,  which  adds  greatly  to  the  suflerings  of 
the  patient. 

Acquired  ichthyosis  is  seldom  general,  and  has 
usually  been  seen  in  association  with  neuritis  or 
some  central  nerve  disease. 
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l4Jilli.v<»si8  liysti-ix  {voTpil,  a  porcupine)  is  a  rarer 
affection  than  those  just  described  (Plate  III.  Fig.  1). 
It  is  never  universal,  but  is  occasionally  seen  in  asso- 
ciation with  xerodermia.  Its  distribution  oft(;n  appears 
to  correspond  to  that  of  the  cutaneous  nerves,  the  lesions 
being  arranged  longitudinally  on  the  limbs  and  traiis- 
vei'sely  on  the  trunk.  Unna,  however,  thinks  it  follows 
the  enibi-yonic  lines  of  lissure.  The  lesions  are  small 
papillary  growths  with  horny  tojis,  which  stud  the  skin 
as  with  tiny  nail-heads ;  these  may  develop  into  lai'ge 
warty  masses  or  concretions  like  limpet  shells,  I'ising 
sometimes  to  a  height  of  half  an  inch  or  more  above 
the  level  of  the  surrounding  skin.  The  affection  may 
be  very  widespread,  and  in  situations  where  the  warty 
projections  are  liable  to  injury  may  cau.se  a  good  deal 
of  inconvenience,  but  otherwise  it  gives  rise  to  no 
symptoms.  When  localised  in  the  track  of  a  particular 
nerve  it  is  sometimes  described  under  the  name  of 
papilloma  neuroticum. 

All  varieties  of  ichthyosis  are,  as  a  rule,  congenital, 
though  there  is  usually  no  very  obvious  abnormality 
in  the  skin  till  some  little  time  after  birth.  In  some 
cases,  however,  the  skin  is  seen  to  be  peculiarly  smooth 
and  glazed  as  soon  as  the  vernix  caseosa  is  removed  ; 
and  in  others  a  remarkable  condition  has  been  observed 
in  the  skin  of  the  foetus,  which  is  covered  with  thick 
epidermic  plates,  separated  by  vertical  and  hori- 
zontal fissures  into  square  patches,  like  the  parti- 
coloured garment  of  Harlequin  ("  haidequin  foetus").* 
Ichthyosis  is  always  hereditary.  Both  sexes  are 
equally  liable  to  the  affection.  Beyond  the  fact  that 
the  condition  clearly  depends  on  an  error  in  de- 
velopment, nothing  is  known  as  to  its  pafchogenesi.s. 
The  process  appears  to  consist  in  increased  formation 

*  See  a  case  recorded  by  Bland  Suttou  (Trans.  Med.  Chir.  Soc, 
vol.  Ixix.,  1886),  wnith  coloured  illusti-atiou  and  bibliography. 
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of  epithelial  cells,  which  undergo  rapid  koratinisniion. 
Tominasoli*  has  found  lesions  in  the  cutis  as  well 
as  the  opidevniis,  as  indicated  by  the  presence  of 
round  or  fusiform  cells,  dilated  vessels,  and  large 
numbers  of  oval  or  flattened  nuclei.  He  is  therefore 
inclined  to  regard  ichthyosis  as  the  expression  of  a 
catarrhal  condition  of  tlie  skui.  Hutchinson  thinks 
ichthyosis  "an  inteiisitied  foi'ni  of  jisoriasis,  begin- 
ning at  a  very  early  period,  and  deriving  peculiarities 
accordingly."  With  that  opinion  f  cannot,  however, 
agree. 

The  disease  can  hardly  be  mistaken.  There  is 
little  pi'ospect  of  a  cure  being  eft'ected,  but  treatment 
can  genei-ally  alleviate  the  condition.  The  indications 
are  to  remove  the  scales,  and  keep  the  skin  soft  and 
flexible.  This  is  best  done  by  the  free  use  of  soft 
soap  with  warm  baths,  alkaline  or  bran,  and  vigorous 
friction.  Inunction  with  lanolin  or  other  fatty  material 
should  follow  the  cleansing  process.  The  treatment 
must  be  regularly  persevered  with,  otherwise  any 
advantage  gained  will  s])eedily  be  lost.  The  growths  of 
the  hystrix  variety  should  be  removed,  if  convenient. 
Salicylic  acid  will  suffice  for  the  smaller  ones,  but  the 
large  growths  must  be  excised  or  scraped  away. 

Tylosis  is  a  condition  affecting  the  palms  and 
soles,  and  consists  in  thickening  of  the  epidermis 
into  a  horny  plate,  generally  dry  and  smooth  on  the 
surface,  sometimes  worm-eaten.  In  the  foot  only  the 
part  that  comes  in  contact  with  the  ground  in  walk- 
ing is  aliected.  The  coiidition  is  as  a  rule  congenital, 
but  may  be  the  result  of  the  long-continued  adminis- 
tration of  arsenic,  or  of  hyperidrosis.  In  the  former 
case  the  aflection  begins  with  the  formation  of 
papules,  which  develop  into  nodules  and  by-and-by 
into  a  uniform  callosity ;  in  the  latter  the  thickening 

*  Giorn.  Hid.  dcUc  MaluUie  reiicrcc  c  dvlla  Telle,  Sept.,  1889, 
and  March,  1891. 
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conimonces  roiiiicl  tlie  sweat  follicles,  and  the  affected 
epidermis  is  sodden  as  well  as  thickened.  JJotli 
sexes  are  equally  liable  and  the  condition  is  some- 
times hereditary. 

Horny  thickening  of  the  palms  and  soles  may  be 
a  secondary  condition,  due  to  inflammatory  processes, 
such  as  eczema,  psoriasis,  syphilis,  etc.  These  forms 
of  tylosis  have  been  referred  to  in  connection  with  the 
several  diseases  of  which  they  are  the  result. 

In  congenital  cases  little  good  can  as  a  rule  l)e 
looked  for  from  treatment,  but  the  persevering  u.se  of 
salicylic  acid  in  ethereal  solution  (10  per  cent.)  or  in 
a  plaster-mull  has  been  successful  in  Unna's  hands. 
The  acquired  condition  may  be  dealt  with  in  the  same 
way.  Tchthyol,  combined  with  salicylic  acid  in  an 
ointment,  has  been  found  satisfactory  by  Brooke. 

Sclerema  iieoiiatoriiiii  is  a  peculiar  induration 
of  the  skin  which  is  generally  congenital,  but  occasion- 
ally becomes  developed  within  a  few  days  after  birth. 
The  skin  becomes  waxy  in  appearance,  hard,  tense, 
and  cold,  the  baby  lying  motioidess  as  if  its  face  and 
limbs  were  fixed  in  death.  The  body  can  be  lifted 
with  one  hand  as  if  it  were  frozen.  The  tempera- 
ture is  subnormal,  the  breathing  very  slow  and  feeble. 
The  child  cannot  open  its  mouth  to  suck,  so  that 
wiiat  little  flicker  of  life  there  may  be  is  speedily  ex- 
tinguished. The  condition  may  be  acquired  consecu- 
tively to  acute  wasting  illness  (diai-rhoea,  pneumonia, 
etc.),  or  may  be  the  result  of  malnutrition.  Accord- 
ing to  Parrot,  the  anatomical  changes  are  desiccation 
of  the  skin,  with  thickening  of  the  layers  and  diminu- 
tion of  the  fat,  but  no  true  sclerosis. 

A  somewhat  similar  condition  is  oedema  iieoiia- 
toi'iim,  which  is  almost  unknown  in  England.  It  is 
said  to  commence  on  the  third  day  after  birth.  The 
oedema  begins  in  the  lower  limbs  and  sjn-eads  up- 
wards.   The  skin  has  a  doughy  feel  and  pits  with 


Cluip.  XXUl.) 


ALiiJXisAr. 


545 


difficulty.  The  child  is  di'ow.sy  froui  tlie  iirst,  and 
quickly' dies  of  collapse,  diarrluea,  coiivulsions,  or 
other  couiplication.  Couslitutional  feebleness,  bad 
feeding,  and  exposure  to  cold  are  considered  to  l)e  the 
causes  of  the  condition.  The  anatomical  changes  are 
yellow  serous  eflusion  into  the  connective  tissue  with 
great  density  of  the  subcutaneous  fat. 

Both  in  sclerema  and  cedema  the  prognosis  is  bad, 
but  less  so  in  the  latter  than  in  the  former  condition. 
If  sclereina  is  incomplete,  recovery  may  take  place. 
The  indications  for  treatment  in  both  cases  are  to 
raise  the  temperature  to  the  normal  standard  and  to 
improve  nutrition.  The  child  should  be  wrapped  in 
cotton  wool  or  kept  in  an  incubator  such  as  Tarnier's 
couveuse  and  fed  artificially.  The  circulation  should 
be  stimulated  by  friction. 

Albinism  is  congenital  absence  of  pigment  in  the 
skin  and  other  tissues,  and  may  be  general  or  partial. 
The  skin  for  the  most  part  is  perfectly  white,  but 
where  it  is  thin  enough  for  the  vessels  to  show 
through  it  is  pinkish.  Owing  to  the  same  cause  the 
iris  looks  pink,  and  there  being  no  screen  of  colouring 
matter  in  front  of  the  retina,  photophobia  exists. 
Albinism  is  often,  but  by  no  means  invariably,  asso- 
ciated "with  delicacy  of  body  and  some  mental 
inferiority.  When  the  condition  is  partial  irregular 
patches  of  white  skin  are  seen  here  and  there,  some- 
times arranged  in  correspondence  with  the  distribu- 
tion of  a  particular  set  of  nerves,  but  seldom 
symmeti'ical.  The  hairs  on  the  unpigmented  spots 
are  white.  Albinism  is  more  common  in  coloured 
than  in  white  races,  and  is  generally  hereditary. 
The  condition  is  endemic  in  some  tropical  regions. 
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Abscess,  Snlicutaueousscrofulous, 
361 

Acontliosis  nigricans,  512 

Acarus  scabiei,  289 

Acliorioii  Scboeiileiuii,  the  fungus 
of  favus,  320 

Acne,  310 

 ,  Broniic,  186 

 ,  Cheloid,  340,  465 

 ,  Confluent,  caused  by  brom- 
ides, 1S7 

 ,  ,  caused  by  iodides,  190' 

 cornea.  (SVcDarier's  disease) 

 frontalis,  346 

 indurata,  310 

 keratosa,  347 

 necrotica  345 

 rosacea.   (Sec  Eosacen.) 

 tai-,  201 

 varioliformis,  .345 

 vulgaris,  340 

 ,  Causes  of,  341 

■  ,  Treatment  of,  343 

Acnitis,  347 

Aconite,  Eruptions  caused  by,  199 
Acrodynia,  87 

Acroponipiiolyx.  (Sec  Cheiropom- 
pholjx.) 

Actinomyces  in  Madura  foot,  18 

Actinomycosis,  351 

Addison's  disease,  Bronzing  of 

skin  in,  141 
Adenoma  sebaceum,  482 
Albinism,  545 
Aleppo  boil,  347 
Alopecia,  469 

 areata,  471 

 ■,  Treatment  of,  474 

 ,  Syphilitic,  397 

 ,  Treatment  of,  469 

Amboyna  button  (yaws),  435 
Ansesthesia,  59 
Angiokeratoma,  492 
Angioma,  Cutaneous,  490 

 ,  Infective,  495 

Angio-myoma,  488 
Augio-ueuroses,  59 
Angio-neurotic  process,  The,  54 
Anidrosis,  460 


j   Anthrax,  339 
Antifebriu,  Eruptions  caused  by, 
199 

Antimony,  Eruptions  caused  by, 
199 

Antiijyrin,  Eruptions  caused  by, 
199 

Antitoxin  eruption,  206 
Appendages,  eijidermic.  Diseases 

of,  444 
Areola,  12 

Argenti  nitras,  Eruntions  caused 
by,  199 

1  Arnica,  Eruptions  caused  by,  200 
Arsenic,  Epithelioma  caused  by 

prolonged  use  of,  194 

 ,  Eruptions  caused  by,  193 

 ,  Kei-atosis  caused  by,  193 

 ,  Peripheral  nem-itis  caused 

by,  194 
Artificial  erujitions,  178 
Aspergillus  niger  on  skin,  18 
Asthma,    its    association  with 

eczema,  236 
Atrophy  of  skin.  Localised,  146 
Atropine,  Eruptions  caused  by,  195 

Bacillus  fcetidus,  19 

 of  anthrax, 339 

 of  leprosy,  433 

 sycosiferus  foetidus,  .331 

 tuberculosis,  357 

Bacteria  ,  Pyogenic,  normally  pre- 
sent on  skin,  15 

 in  eczema  seborrhoicum,  19 

Bacteriolog3-  of  the  skin,  13 

Bacterium    foetidum    in  bromi- 
drosis,  457 

Bakers,  Skin  eruptions  in,  180 

Baldness,  469 

 ,  Treatment  of,  469 

Balsam  of  Peru,  Eruptions  caused 
by,  200 

Baziu's  disease,  360 

Bed-sore,  72 

 ,  Cliarcot's,  147 

•  Belladonna,  Eruptions  caused  by, 
195 

Billiarzia  hrematobia,  302 
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BisUra  button,  3i7 

Blobs,  Defiuitiou  of,  12 

Boil.    (Sfc  Fiu'uuculus.) 

 ,  Aloppo.     (yi'i'  Fuviiuculus 

Orieutalis.) 
 ,  Delbi.       (Set'  Furiiuculus 

Orient!\li3. ) 
Boracic  acid,  Eniptious  caused 

by, 200 

Borate    o£    sodiuiu,  Eruptions 

caused  by,  200 
Brain  lesions  in  relation  to  sitin 

affections,  49 
Bromide  emptions,  186 
Bromidrosis.  457 

Bronzing  of  skin  in  Addison's 

disease,  141 
Brooke's  ointment,  378 
Bug,  Lesions  caused  by,  301 
 ,  harvest.  Lesions  caused  by, 

301 

BuUsB,  Definition  of,  12 

Cade  oil.  Eruptions  caused  by,  209 

Calculi,  Cutaneous,  453 

Callosities,  519 

Cancer  of  the  skin,  523 

Cannabis  indica,  Eruptions 
caused  by,  200 

Canthaiides,  Eruptions  caused 
by,  200 

Caa-ate.    (Sci'  Pinto.) 

Cai'bolic  acid,  Eruptions  caused 
by,  200 

Carbuncle,  336 

 ,  Treatment  of,  838 

Chancres,  Differences  in  charac- 
ters of,  392 

 ,  Extragenital,  392 

Cheiropompholj-.x,  108 

 ,  Treatment  of,  172 

Cbeloid,  Acne,  4G5 

  (Addison).      (Sec  Solero- 

dermia.) 

 ,  Multiple,  485 

 ,  Scar,  484 

 ,  Spontaneous,  48t 

Chemiotaxis,  3 

Chemists,  Sliin  eruptions  in,  180 
Chickenpox  eruption,  34 
Chigoe,  Lesions  caused  by,  302 
Chilblain,  75 
Chloasma  uterinum,  141 
Chloral,  Eruptions  caused  by,  194 
Chromidrosis,  458 
Chrysarobin,   Eruptions  caused 
by,  200 

Chrysophanic  acid.  (Sec  Chrysa- 
robin.) 


Cicatrix,  Hypertrophied,  484 

Classilication  of  skin  affections,  20 

 ■  ,  Principles  of,  2.3 

 ,  Alibert's,  20 

 ,  Auspitz's,  22 

 ,  Batemau's,  21 

 ,  Bazin's,  22 

■  ,  Bronson's;  22 

 ,  Frank's,  21 

j   ,  Hebra's,  22 

I   ,  H.  Mercurialis's,  20 

 ,  Plenek's,  21 

 ,  Turner's,  20 

 ,  Unna's,  23 

 ,  Willan's,  21 

 ,  Erasmus  Wilson's,  21 

Coco  (yaws),  435 

Colloid  milium,  507 

Comedones,  454 

 ,  Grouped,  455 

Condyloma,  398 

Corns,  517 

Corona  seborrheica,  225 

 Veneris  in  secondary  syphilis, 

.397 

 in  tertiary  syphilis,  403 

Copaiba,  Eruptions  caused  by,  195 
Crateriform  ulcer,  524 
Craw-craw,  302 

Crotoii  oil, Eruptions  caused by,201 

Crustie.    (Sec  Scabs.) 

Cnbebs,  Eruptions  caused  by,  195 

Cuirass  sciirhus,  523 

Cysticercus  cellulosiE  cutis,  302 

Cysts,  Dermoid,  482 

 ,  Sebaceous,  481 

Dandruff,  445 
Darier's  disease,  510 
/Jar()-e.'!,  Alibert's,  21 
"Dead  fingers,"  142 
Delhi  boil,  347 

Demodex  foUiculorum,  342,  454 
Dermatitis,  Artificial,  179 

 caused  by  irritants,  4 

■  ,  Exfoliative,  256 

 herpetiformis,  100 

 ,  Treatment  of,  171 

 ,  Maliguant  papillary.  (Sec 

(      Darier's  disease. ) 

 papillaris  capillitii,  464 

 repens,  144 

 toxic,  182 

 venenata,  178 

Dermoid  cysts,  482 
Desqxiamation,  nature  of  ju'ocess, 
13 

*   ,  its  analogy  to  catarrh  of 

,      mucous  membrane,  C 
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Deversie's  disease,  2lil  • 
Diaguosis,  Priuoiples  of,  25 

 ,  Hrocess  of  exclusion  iu,  30 

Diphtheria  hacillus,  Infection  of 

skin  vvouiicis  by,  18 
Dissection  wounds,  340 
Distoma  hepaticuui,  Embryos  of, 

in  the  skin,  302 
Dracunculus    Medinensis.  (See 

Guiuea-woriu  ) 
Drug  eruptions.   (Sue  ErniJtions.) 
Duhring's  Impetigo,  32S 
D>ers,  Skin  e'upti  uis  in,  180 
Dysidrosis.    (Sec  Choiropompho- 

 of  face,  463 

Ecchymoses,  Definition  of,  H 
Eeliinococcns   hydatid   in  skin, 
302 

Ecthyma,  328 
Eczeiua,  208 

■  ,  a  catarrh  of  the  skin,  209 

 ,  Clothing  iu,  254 

 ,  CompliL-ations  of,  229 

 ,  Diagnosis  of,  230 

 ,  Diet  iu,  253 

  distinct  from  artificial  der- 
matitis, 210 

 ,  distribution    and  regional 

peculiarities,  216 

 ,  Etiology  of,  232 

 folliculorum,  227 

 ,  Hydrotherapy  iu,  254 

 iu  children,  220 

 iu  elderly  persons,  222 

 in  infants,  221 

 in  middle  life,  222 

 iu  the  two  sexes,  219 

 ,  Infiuenee  of  climate  on,  254 

•  ,  Influences  modifying,  216 

 ,  luternal  remedies  iu,  244 

 intertrigo,  212 

 ■,  its  transformation  into  my- 
cosis fungoides,  215 

 ,  Local  treatment  of,  247 

 madidans,  216 

 mai'giuatum,  308 

 ,  Nervous,  227 

 of  arms,  219 

 of  ear,  218 

- —  of  face,  218 

■'- —  of  feet,  218 

 of  geuitals,  219 

 of  head,  obronic,  225 

 of  lips,  217 

 of  nails,  218 

  of  nipple,  218 

 of  nostrils,  217 


Eczema  of  scalp,  217 

 of  umbilicus,  219 

 of  wrists,  218 

 ,  Pathology  of,  240 

 ,  Prognosis  of,  2 10 

 ,  Reflex  neurotic,  228 

 rimosum,  218 

 ruhrum,  216 

 ,  Sea  batbiUif  iu,  254 

 ,  Seborrhceic,  221 

 ,  Special  forms  o',  222 

 , stages  iu  process,  214 

 ,  Superstition  as  to  "driving 

in,"  243 

 sweat,  226 

 ,  Symptoms  of,  228 

 ,  Treatment  of,  242 

i   tnberculatu'n,  533 

Eczema  ■  cryxipelntn'ide  rccidioant 

dcs  (irthvitlqucff,  23S 

 prcmycoiiiforine,  533 

Electrolysis  in  hirsuties,  465 
Elephantiasis  Arabum,  3i2 
"  Elepbautoid  fever,"  353 
'   Enteric  fever  rash,  32 

Epithelioma  adenoides  cysticum, 

508 

 ,  Discoid,  524 

 ,  Glandular  tubular,  525 

•  ,  Squamous,  525 

Ergot,  Eruptions  caused  by,  201 

Eruptions,  Antitoxin,  203 

 ,  Artilicial,  178 

]   ,  ,    caused    by  external 

'      agents,  178 

j   ,  ,    caused   by  internal 

agents,  182 
 ,  ,  caused  by  vegetable  irri- 
tants, 179 

 ,  •,  General  chai'aoters  of, 

179 

 ,  Bromide,  186 

 ,  Drug,  182 

 ,  ,  Behrend's  theory,  183 

 ,  ,  Facquharsou's  theory, 

182 

j   ,  ■  ,   their  angio  -  neurotic 

charactei-,  184 

 ,  ,  Treatment  of,  206 

 ,  Feigned,  35,  180 

 ,  How  to  study  an,  26 

 ,  Iodic,  189 

 ,  Trade,  180 

 ,  Tuberculin,  205 

 ,  Vacciuatiou,  203 

Erysipelas,  Diagnostic  features  of, 

35 

Erythema,  68 
 annulare,  79 
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Ei-ytLema     atropliicaus.       (S:  e 
Liipns  ei'ytbematosus.) 

 ,  Balsaoiic,  195 

 f ugax,  71 

 Siyatnin,  79 

 ,  Hyperajmic,  70 

 iudui-atumscrotulosoruni,  MO 

 ,  luflammatnvy,  75 

■  intertrigo,  71 

  iris,  80 

 keratodes,  70 

 ,  Treatineat  of,  168 

 maruiuatuui,  79 

 multiforme,  77 

 ,  Treatment  of,  163 

 nodosum,  82 

 ,  Treatment  of,  169 

 l-apnlatuiu,  79 

 paratrimnia,  72 

 ,  Treatment  of,  167 

 pernio,  75 

 ,  Treatment  of,  167 

 ,  Eubeoloid,  74 

 ,  Scarlatiniforine,  72 

 ,  Treatment  of,  157 

 ,  Scai'latinoid,  75 

 simplex,  70 

 ,  Treatment  of,  166 

 solare,  71 

 ■  tuberculatiim,  79 

Erythrasma,  'dih 
Examination  of  patient,  25 
Excoriation,  5 
Excrescences,  Horny,  519 

Face,  Diagiiosis  o£  affections  of,  41 
Farcy  buds,  4tl 
Favus,  320 

 fun^s,  320 

 ,  Varieties  of,  322 

 griseus,  322 

 sulpbureus  celerior,  323 

 ,  Treatment  of,  324 

Feigned  eruptions,  35,  180 
Fibroma,  486 

 ,  Diffuse,  487 

 molluscum,  486 

Fibromata,  Hard,  487 

Fibro-myoma,  488 

Filaria  sanguinis  bominis  in  Ele- 

pbautiasis  Arabum,  353 
Fissures,  13 
Flannel  rash,  452 
Flea,  Lesions  caused  by,  301 
Foetus,  Harlequin,  542 
Folliculitis  decalvans,  464 
Pramboesia  (yaws),  435 
"  Freckles,"  512 
Frost-bite,  76 


Funsjus  foot  of  India,  350 

Furuueulosis,  .333 

 ,  Treatment  of,  335 

Furunculus,  333 
I   Orieutalis,  347 

 ,  Special  form  of,  in  sweat 

I      coils.  .334 

 ,  Treatment  of,  335 

Gangrene,  Diabetic,  144 

 ,  Hysterical,  145 

 ,  Symmetrical,  of  extremi- 
ties, 142 

Genitals,  Diagnosis  of  affections 

of,  46 
Glanders,  441 

 ,  Prevention  of,  by  inoculation 

of  mallein,  443 

Glands,  sebaceous.  Diseases  of,  444 

1   ,  sweat.  Diseases  of,  455 

\    "Glossy  Skin,""  145 

Gnats,  Stings  of,  302 
I    Growths,  Benign,  480 

 ■,  Cauliflower,  524 

I   ,  Malignant,  521 

 ,  New,  480 

Guinea-worm,  Lesions  caused  by, 
302 

Gumma,  Anatomy  of,  403 

Hcemato-lymphangioma,  497 

"  Hemorrhagic  speck  "  of  pedicu- 
losis, 297 

Hair,  Atrophic  changes  in,  467 

 ,  Beaded,  468 

 •,  Concretions  on,  476 

 •,  Diseases  of,  463 

 •,  Greyness  of,  468 

 ,  Overgrowth  of,  465 

Hands,  Diagnosis  of  affections  of, 
44 

Harlequin  fcetus,  542 
Her])es,  121 

 circinatus  bullosus,  ICK) 

 facialis,  122 

 gestationis,  105 

 ,  Treatment  of,  174 

  iris,  80 

 •  irritative,  122 

 ,  Treatment  of,  174 

  labialis,']22 

 progeuitalis,  123 

 symptomatic,  122 

 zoster,  125 

 ■   ,  Nerve  lesions  in,  129 

 ,  Treatment  of,  174 

Hu'suties,  465 

 ,  Electrolysis  in,  455 

Horny  excrescences,  519 
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Hydrailenitis   destruens  fuppii- 

rativn,  334 
J(!/dr(ii?,'iiomc  t'riijifi/,  50S 
Hydroa  hei-petifoi'ine,  100 

 pueroruui,  10 1 

 Taeciuiforme,  100 

Hydrosis  oleosa,  ii\ 
Hyi)er(Est,besia,  55 
Hyperitlrosis,  155 
Hysteria    in    relation    to  skin 

lesions,  53 

loMliyosis,  540 

 cornea.  (See  Scleroderuiia.) 

 hystrix,  542 

 sebacea  cornea,  510 

 simiJlex,  51 1 

Impetigo  contagiosa,  327 

 ,  Parasites  in,  329 

 ,  Treatment  of,  330 

 ,  Dnhring's,  328 

 herpetiformis,  106 

 ,  Treatment  of,  172 

Inflammation  of  skin,  nature  of 
Ijrocess,  2 

•  from  abnormal  vascular 

conditions,  6 

 from  application  of  irri- 
tants, 5 

 from  disordered  nerve 

action,  6 

■  from  infection  by  l)yo- 

genic  organisms,  6 

■  from  retention  of  secre- 
tion, 6 

 ,  Eesults  of,  7 

In-growing  toe-nail,  478 

Inoculable  diseases,  General,  355, 
417 

 ,  Diagnosis  of,  36 

 ,  Local,  288 

 caused  by  animal 

parasites,  288 

 •  ■,  Diagnosis  of,  37 

Inoculation  Hashes,  202 

Iodic  eruptions,  189 

Iodoform,  Eruptions  caused  by, 

192 

Iron,  Eruptions  caused  by,  201 

Kaposi's  tlisease,  536 
Keratodermia  erythematosa  sym- 
,■  metrica,  77 
Keratosis  pilaris,  541 
Kerion,  310 
Koch's  postulates,  14 

Lacquer  poisoning,  180 
Lastar's  pa^te,  249 


Lead  acetate.  Eruptions  caused 
by,  201 

 carbonate.  Eruptions  causes! 

by,  201 

Leiomyoma,  488 

Lentigo,  512 

Leontiasis,  421 

Lepooolla  repens,  278 

Lepothrix,  476 
'  ii'pi'eritiiir/c  (Gibert).  (SccSclero- 
dermia.) 

Leprosy,  417 

 ,  Autesthetic,  424 

 ,  llacillus  of,  433 

 ,  Diagnosis  of,  4:13 

 ,  Etioiogy  of,  429 

 ,  Mixed,  428 

 ,  Nerve,  424 

 ,  Nodular,  410 

'   ,  Pathology  of,  429 

 ,  Prognosis  of,  434 

 ,  Skin,  419 

 ,  Treatment  of,  434 

 ,  Tubercular,  419 

Lesions,  Asymmetrical,  27 

 ,  Elementary,  10 

 ,  Evolution  of,  28 

 ,  Primary,  10 

 ,  Secondary, 12 

 ,  Symmetrical,  27 

Leucodermia,  141 
I   ,  Treatment  of,  176 

Leukoplakia,  Syi^hilitic,  401 

Lice.    (Sec  Pediculi.) 

Lichen, 136 

 agrius.  136 

 anuulatus,  452 

i   ■  circumscriptus,  452 

 gyratus,  452 

 infantum,  462 

 ruber  planus,  136 

 ,  Acute  variety  of,ll38 

j  ,  Treatment  of,  175 

 scrofulosoruui,  358 

 simplex,  136 

 strophulosus.   (See  Miliaria.) 

 ti'opicus.       (See  "Prickly 

heat.") 

 urticatus.      (Sec  Urticaria 

jmijulosa.) 

 verrucosus,  138 

Lichenisation  of  the  skin,  67 
'   Lupoma,  or  apple-jelly  nodule, 

365 

Lupus,  Disseminated  follicular, 
346 

 disseminatus,  366 

 erythematoides,  96 

 erythematosus,  90 
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Lupus  evytheinatosns,  aggregatus 
or  dissemiual  us,  90 

 discoidos,  90 

 not  a  cutaneous  tuber- 
culosis, 9-t 

 ■  ,  Telangieetio,  90 

 ,  Treatment  of,  169 

 ,  by  chemical  caus- 
tic?, 170 

 •  ,  by  linear  scarifica- 
tion, 170 

 ,  by  thermo-cautery, 

170 

 exedens,  365 

 liypertrophicus,  367 

 non-exedens,  365 

 papillomatosus,  367 

 serijiginosus,  367 

■  verrucosus,  365 

 Viilgaris,  365 

 ,  coustitutional  remedies 

in,  385 

 ,  Diagnosis  of,  373 

 ,  Dilferentiation  of  from 

lupus  erythematosus,  374 

 ,  Distribution  of,  367 

 ,  Heredity  of,  372 

 ,  Inoculatiou  of,  372 

 ,  Pathology  of,  376 

 ,  Prognosis  of,  375 

 ,  Pseudo-elephantiasis 

caused  by,  369 
 •  ,  Pulmonary  phthisis 

associated  with,  370 

 ,  Secondai-y  effects  of,  3^9 

 ,  tubercular  infection 

from,  370 

 ,  Spontaneous  cure  of,  368 

 •   terminating  iu  epithe- 
lioma, 369 

 ,  Treatment  of,  376 

 .  ,  by  acid  nitrate  of 

mercury,  379 
 ,  by  arsenical  paste, 

380 

 ■  ,  by   bi-chloride  of 

mercury,  378 

 ,  by  chemical  caus- 
tics, 379 

  ,  by  chloride  of  zinc, 

380 

 ,          by    dog's  serum, 

387 

 ,  by  electric  cauteri- 
sation, 383 

,  ,  by  erasion,  381 

 ,         by  excision,  381 

 ,  by   exfoliation  of 

diseased  tissues,  377 


Lupus  Vulgaris,  Treatment  of  by 
lactic  acid,  380 

 •,  by  multiple  punc- 
ture, 382 

 ,  by  nascent  sul- 
phurous acid ,  378 

 ,  by  nitrate  of  silver, 

379 

 ,  by  parasiticide  ap- 
plications, 378 

 ,  by  pyrogallic  acid, 

380 

 ,  by    salicylic  acid, 

377 

  •  ,    by  scarification, 

382 

 ,  by  simple  cauteri- 
sation, 383 

 ,  by  thiosinamin,  387 

 ,  by  tuberculin,  385 

I  Lympbaugiectodes,  498 

Lymphangioma  cavernosum,  497 
 circumscriptum  cutis,  496 

I   ■  tuberosum  multiplex,  497 

Lymphoma  simplex,  497 

I  Maculte  cerulece  (caused  by  crab 
hce),  300 
Macule,  Definition  of,  10 
i   Madura  foot,  350 
{   Malformiitious,  540 

Mallein  iu  diagnosis  and  treat- 
ment of  glanders,  443 
Measles  rasb,  32 

Mercury,  Eruptions  caused  by, 
196 

Micrococci  in  i)us,  15 
\   Micro-organisms    in  skin  affec- 
tions, 16 
Microsporou  anomoeon,  269 

 furfur,  325 

 miuutissimum,  326 

Miliaria,  461 

 alba,  461 

■  papulosa,  462 

 rubra,  461 

Milium,  4-53 

•  ,  Colloid,  507 

Mole,  492 

MoUuscum  coutagiosum,  506 
Monilethrix,  468 
Moniliform  or  beaded  bair,  468 
Morbid  anatomy  of  the  skin,  10 
j   Morphoea,  134 

Morvan's  disease,  14S 

Mosquito,  the  intermediate  host 

of  the  filaria  sanguinis  homiuis, 

354 

Mosquitoes,  Stings  of,  302 


Indj'.x. 
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Mucous  papules,  ofS 

 patches,  3yS 

 tubercles,  398 

Mustard,  Ettects  of,  on  the  stiiu, 
179 

Mjcetoina,  Madura    or  fun^is 

foot  of  ludia,  350 
Mjcosis  fiiiig'oidos,  532 
Myxcedema,  4S!) 
Myxoma,  4S9 

Nffivi  verrucosi,  493 
Naivus  lipouiatusuf,  490 

 pigmeutosHS,  492 

 jnlosuf ,  492 

 spilus,  492 

 vascularis,  490 

Nails,  Diamiosis  of  alfectious  of, 
4') 

 ,  Diseases  of,  4"S 

Nerve  disorder,   Skiu  affectious 

dependent  on, 48 
 ,  ,  Local  apjilica- 

tious  in,  154 
 ,  ,  Massai,'-e  in, 

152 

 ,  ,  Nerve  tonics 

in,  153 

 ,  ,  Sedatives  in, 

153 

 ,  ,  Treatment  of, 

152 

Nerves,  Cutaneous,  changes  in 
connection  with  skin  eruptions, 
52 

■  ,  Injui'ies  of,  leading  to  skin 

lesions,  50 
Neurasthenia  in  relation  to  skin 

affections,  53 
Neuro-fibromata,  487 
Neuroma,  489 
New  growths,  480 

 ,  Benign,  481 

 ,  Malignant,  521 

Nnx  vomica,  Erux)tions  caused 

by,  201 

(Edema,  Acute  circumscribed,  149 

■  ,  ,  Treatment  of,  176 

 ,  Hysterical,  53,  150 

 ,  ,  Treatment  of,  176 

 ,  Malignant,  caused  by  bacilli, 

18 

^  neonatorum,  544 

(EiUme  bleu  des  hystiriqHes,  150 
Onychauxis,  479 
Onychia,  478 

 maligna,  478 

Onychogryphosis,  479 


Opium,  Eruptions  caused  by,  197 
 ,  Pruritus  caused  by,  197 

Paget's  disease,  521 
Paper-hangers,  Skiu  eruptions  in, 
180 

Papilloma,  513 

 ueurotioum,  542 

Papule,  Definition  of,  11 

 ,  how  formed,  5 

 ,  Moist,  398 

Paranghi  (yaws),  435 
Parasites,  Animal,  in  local  inocu- 
lable  diseases,  288 

 infesting  skiu,  8 

 ,  Vegetable,  303 

Paronychia,  478 
Pathology  of  the  skin,  1 
Pediculi,  Varieties  of,  29G 
Pediculosis,  298 

■  ,  Distinctive  lesion  of,  297 

Pediculus  caijit  s,  298 

 ■  corporis,  299 

 pubis,  300 

Poliosis  rhftumatica.  88 

 ,  Treatment  of,  169 

Pellagra,  85 

 ,  Treatment  of,  176 

Pemphigus,  111 

 foUaceus,  114 

 •  ,  Treatuient  of,  173 

 ,  Malignant,  112 

 neonatorum,  113 

 prurigiuosus  (Hardy),  100 

 vegetans,  115 

 vulgaris.  111 

 ,  Treatment  oF,  173 

Pernio,    (.s'on  Cliilblaiu ) 
Perspiration,  Poul-smelling,  457 
Petechia;,  Definition  of,  11 
Phagedajuo,  394 
Phagocytusis,  3 

Phenacetin,  Eruption  caused  by, 

201 
Piedra,  477 

Pigmentation  of  skin,  how  caused, 
3 

 ,  Anomalies  of,  140 

Pinto,  carate  or  "  spotted  sick- 
ness," 347 
Pityriasis,  256 

 ,  Contagious  form  of,  260 

 in  newborn  inlants,  259 

 rosea,  268 

 rubra,  257 

 pilaris,  254 

 ,  identical  with  lichen 

ruber  acuminatus,  265 
 ,  Primary,  258 
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Pityriasis  rubra,  Secondary,  258 

 simplex.       (Set  Seborrboea 

sicca.) 

■  versicolor.    (See  Tiuea  versi- 
color.) 

Pis  liquida,  Eruptions  cause!  by, 
201 

Plica  polnuio,  298 
Polophylliu, Eruptions  causedby, 
201 

"  Port-wine  mark,"  -190 
"Prickly  beat,"  -462 
Protozoa  and  skin  disease,  9 
Prurigo,  66 

 ferox,  66 

 mitis,  66 

 ,  Treatment  of,  103 

Pruritus,  56 

 ,  Diet  in,  158 

•  -,  External  remedies  in,  160 

■  bieraalis,  57 

 ,  Internal  medication  in,  159 

 ,  Local  varieties  of,  57 

•  .  Removal  of  local  causes  of, 

153 

 opii,  197 

 senilis,  57 

 ,  Treatment  of,  157 

 universalis,  56 

Psoriasis,  271 

 ,  Diagnosis  of,  279 

 ,  Distribution  of  lesions  in, 

273 

 ,  Etiology  of,  277 

 ,  "  Gouty,"  277 

 guttata,  272 

 ,  Inoculability  of,  278 

 ,  Intemnl  remedies  in,  282 

 iuveterata,  272 

 linguoe,  401 

 ,  Local  treatment  of,  281 

 nummularis,  272 

 palmar,  ia  secondary  sypbilis, 

401 

 ,  Pathology  of,  279 

 ,  Prognosis  of,  232 

 punctata,  272 

 rupioides,  272 

 ,  So-called  sypbilitic,  408 

 ,  Subjective  symptoms  in,  275 

 ,  Treatment  of,  282 

Psorospermosis,  Follicular  vege- 
tating, 510 
Psorosperms  in  rodent  ulcer,  527 
Pulex  penetrans.    {Sec  Cbigoe.) 
Puncta,  88 
Purpura,  87 

:  ,  Iodic,  191 

.  ,  Sypbilitic,  398 


Pustule,  Defiuitiou  of,  12 

 ,  M.ilinnant,  :i39 

 ,  Treiitmeot  of, 340 

Pustules,  bow  formed,  5 

 ,  Umbilication  of,  5 

Pyococci,  15 

 -,  Secondary  infection  by,  16 

Pyosis,  15 

Quinine,  Eruptions  caused  by,  197 

i   Raynaud's  disease,  142 

 diBease,\Treatment  of,  176 

"Red  gum,"  462 

Reflex   irritation,  causing  skin 

eruptions,  53 
"Reminders."  Sypbilitic,  401 
Rbagades,  13 
Rhinoscleroma,  504 
Rbus,  Skin  eruptions  caused  by, 

179 

Ringworm,  303 

 ,  Bald,  309 

I   ,  Diagnosis  of,  312 

  fungus.  (Sec  Tricbopbyton.) 

 ,  Prolonged  virulence  of, 

311 

 of  nails,  318 

 ,  Tokelau.    (Sue  Tinea  imbri- 

cata. ) 

 ,  Treatment  of,  313 

Rodent  nicer,  526 
Rosacea,  97 

 ,  Treatment  of,  170 

j   Rose  spots  in  enteric  fever,  33 
Roseola,  .Sypbilitic,  395 
Rotheln  rasb,  32 
Rnpia,  396 

Salicylate   of    soda,  Eruptions 

caused  by,  198 
Salicylic  acid,  Eruptions  caused 

by,  198 
Salve  muslins,  248 
Sapropbytes  on  skin,  19 
Sarcoma,  Alveolar,  531 

■  ,  Lipomatous,  531 

 ,  Melanotic,  531 

 of  tbe  skin,  523 

Sarcoptes  scabiei.  (Sec  Acarus.) 
Scabies,  289 

 ,  Secondary  lesions  in,  291 

 ,  Treatment  of,  294 

Scabs,  Formation  of.  13 
Scales,  Formation  of,  13 
Scalp,  Diagnosis  of|affections  of,  40 
Scarlatina,   diagnosis  from  ery- 

tbema  scarlatinitorme,  74 
 rasb,  31 


Index. 
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Scars,  13 

Sclerema  ueouatorum,  5W 
Sclorodcrmia,  132 

 ,  Treatment  of,  174 

Scrofula,  General  cUai-acteiistics 
of,  356 

 ,  its  relation  to  tubercle,  355 

Scrofulodenuia,  356 
Sebaceous  cysts,  481 
Seborrlioea,  444 

  corporis,  451 

 oleosa,  444 

 papulosa,  451 

 sicca,  44-1 

 ,  Treatment  of,  449 

Sensory  neuroses  of  the  skin,  55 
Shingles.  ( Sco  Herpes  Zoster. ) 
Silver,     nitrate    of.  Eruptions 

caused  by,  199 
Sldn-glnnds,  Diseases  of,  444 
Smallpox  eruption,  33 
Snuffles  in  hereditary  syphilis,  404 
Sores,  Hard,  3j1 
■  ,  Solt,  393 

Spinal  cord,  Lesions  of,  in  rela- 
tion to  skin  affections,  50 
Sporozoa  in  cancerous  tumom'S,  9 

 in  cutaneous  epithelioma,  526 

"  Spotted  sickness."    (Sec  Pinto.) 
Squama;.    (See  Scales.) 
Staphylococcus  pyogenes  aureus, 
15 

 albus,  15 

 citreus,  15 

Sticks,  Medicated,  249 
Stramonium,   Eruptions  caused 
by,  202 

Strei)tococcus  pyogenes,  15 
Strise,  146 
Strophulus,  462 

Strumous  ulcers.    (Sec  Ulcers.) 
Strychnia,  Eruptions  caused  by, 
201 

Sudamina,  461 

Sulphonal,  Eruptions  caused  by, 
202 

Sulphur,  Eruptions  caused  by,  202 
"Summer  eruption,"  100 
Sunburn,  71 

Suppuration,  Natural,  15 
Sweat,  Bloody,  4,59 

 ,  Colom-ed,  458 

- — ,  Foul-smelling,  457 
Sweating,  Phosphorescent,  460 
Sycosis,  330 

 ,  Contagiousness  of,  831 

 ,  Treatment  of,  332 

Sycosis  cadir/ue  (!e  Bnsi'ii,  200 
 (ujjoide,  of  Brocq,  331 


Sypliilides,  Macular,  39H 

 ,  Maculo-papular,  396 

 ,  Papular,  397 

■  ,  Pustular,  408 

 ,  Squamous,  407 

Syphilis,  288 

 ,  Acquired,  388 

 n     special  esauthematous 

fever,  3S9 

 ,  Bacilli  in,  410 

 ,  Diagnosis  of,  406 

 ,  Double  inoculation  in,  393 

 ,  Duration  of  iul'ectivity  of, 

401 

 ,  Fever  in,  395 

 ,  Gnmmata  in ,  403 

 ,  Hereditary,  404 

 ,  Diagnosis  of,  409 

I  ,  Physiognomical  charac- 

j      ters  of,  409 

 ,  Treatment  of,  414 

 ,  "Intermediate"  lesions  in, 

401 

1   ,  Micrococci  in,  410 

 ,  Pathology  of,  410 

 ,  Phagedasna  iu,  394 

 ,  Primary  lesion  in,  390 

 ,  Prognosis  of,  410 

 ,  Rashes  in,  395 

 ,  Roseola  in,  395 

 ,  Secondary  lesions  in,  399 

•  ,  Stages  in,  389 

 ,  Tertiary  lesions  in,  403 

 ,  Treatment  of,  413 

 ,  Treatment  of,  411 

 by  blue  pill,  411 

 by  intramuscular  in- 
jection of  perchloride  of  mer- 
'cury,  412 

I  by  iodide  of  potassium, 

1  414 

 by  mercurial  inunction, 

413 

Syringomyelia,  148 

Tanners,  Skin  eruptions  iu,  180 
Tar,  Eruptions  caused  by,  201 
Tcigiies,  Aliberfs,  20 
Telangiectasis,  490 
Terebene,  Eruirtions  caiised  by, 
202 

Tinea  barbs,  316 

 circinatn,  307 

 decalvans,  309 

 imbricata,  319 

 nodosa,  477 

 syco.sis.    (Sec  Tinea  barbie.) 

 tonsurans,  308 

 •  versicolor,  32 1 
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Trade  ernpfcious.  (b'cu  Eruptions.) 

Tricliopbytou,  Experimental  cul- 
tures of,  305 

 megalosporou,  306 

 niicrosporou,  305 

 1  Sabouraucl's  researclies  on, 

305 

 ,  the  fungus  of  ringworm,  303 

 ,  Two  types  of.  305 

Tricliorrbexis  nodosa,  407 
Tubercle,  Anatomical  element  of, 
357 

 as  an  elementary  lesion,  11 

 bacillus,  357 

 -,  its  relation  to  scrofula,  355 

Tubercular  ulcers.    (Ste  Ulcers.) 
Tuberculin  eruption,  205 
Tuberculosis,  357 

 verrucosa  cutis,  365 

Tumour,  Definition  of,  12 
Turpentine,  Eruptions  caused  by, 

202 
Tylosis,  543 

Typhoid    fever.      (Sec  Enteric 

fever.) 
Typhus  rash,  34 

Ulcer,  Crateritorm,  524 

 ,  perforating  of  foot,  147 

 ,  Rodent,  525 

Ulceration,  5 
Ulcers,  13 

 ,  Strumous,  361 

 ,  Syphilitic,  403 

 ,  Trophic,  147 

 ,  Tubercular,  363 

Umbdicatiou  of  vesicles  and  pus- 
tules, 5 
Uridrosis,  460 
Urticaria,  59 

 bullosa,  62 

 chronic,  60 

 factitia,  61 

 fugax, 60 

 gangrenous,  54 

 gigas,  62 

 bEuioribagic,  62 

 cedematosa,  61 

 of  mucous  membrane,.6D 

 paludal,  62  ■ 


Urticaria  papulosa,  CI 

 Derstans,  60 

 ,  Treatment  of,  1C4 

 pigmentosa,  64 

 ,  Treatment  of,  166 

Vaccination  eruptions,  203 

 ,  Lepi-osy  transmitted  by,  205 

 ,  Syphilis  trausmitted  by,  205 

"  Vagabond's  Skin,"  297 
Varicella.    (See  Chiekenijox.) 
Variola.    (Sec  Smallpox.) 
Va=o-motor  disturbance  and  skin 

lesions,  54 
Verruca  acuminata,  516 

 digitata,  515 

 filiformis,  515 

  necrogenica  or  jJos'-i'iorfem 

wart,  364 

 lilana,  514 

 ■  seborrheica,  515 

Vesicle,  Definition  of,  12 
Vesicles,  how  formed,  5 

 ,  Umbilication  of,  5 

Vihices,  Definition  of,  11 
Vitiligo.    (See  Leucodermia.) 

Wart,  Pcist-morte7)i,  36 1 
WartP,  514 

 ,  Venereal,  516 

Warty  degeneration  of  skin,  497 
Washerwomen,  Skin  eruptions  in, 
ISO 

Wheal,  Definition  of,  12 
Whitlow,  478 

Xanthoma,  499 

 diabeticorum,  502 

 ,  Histology  of,  503 

 of  Balzer,  501 

 planum ,  499 

 tuberosum,  499 

i'ajiHifinic  cn  fumciirs,  499 
Xeroderma  pigmentosum,  536 
Xerodermia,  541 

Yaws,  435 

 ,  treatment,  440 

Zona.  (See  Herpes  Zoster.) 
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and  forcible  langunge,  so  that  the  work  is  entirely  brought  within  the  compass  of  every 
student.    It  supplies  a  want  that  has  long  been  {c\t."~T/ie  Latccet. 

Materia   Medica   and   Therapeutics.       By  J. 

Mitchell  Bruce,  M.D.,  F.R.C.P.,  Lecturer  on  Materia  Medica  at 
Charing  Cross  Medical  School,  and  Physician  to  the  Hospital. 
A  full  account  of  the  many  important  drugs  contained  in  the 
Addendum  to  the  British  Pharmacopceia,  recently  issued,  will  te 
found  in  the  New  Edition.    7s,  6*<i. 

"We  welcome  its  appearance  with  much  pleasure,  and  feel  sure  that  it  will  be 
received  on  all  sides  with  that  favour  which  it  richly  deserves." — Brittsh  Medical 

Physiological  Physics.  By  J.  McGregor-Robertson, 

M.A.,  M.  B.,  Muirhead  Demonstrator  of  Physiology,  University  of 
Glasgow.    7s.  6d. 

*'Mr.  McGregor-Robertson  has  done  the  student  the  greatest  service  in  collectiii;,'^ 
together  in  a  handy  volume  descriptions  of  the  experiments  usually  performed,  and  cf 
the  apparatus  concerned  in  performing  them."— 7"/;^  Lancet, 

Surgical  Diagnosis :  A  Manual  for  the  Wards. 

By  A.  Pearce  Gould,  M.S.,  M.B.,  F.R.C. S.,  Assistant  Surgeon  to 
Middlesex  Hospital.    7s,  iid. 
"We  do  not  hesitate  to  say  that  Mr.  Gould's  work  is  unique  in  its  excellence.'— 
The:Lancet. 

Comparative  Anatomy  and  Physiology.    By  F. 

Jeffrey  Bell,  M.A.,  Professor  of  Comparative  Anatomy  at  King's 
College.    7s,  lid. 

"  The  book  has  evidently  been  prepared  with  very  great  care  and  accuracy,  and  i^ 
wtll  up  to  date.   The  woodcuts  are  abundant  and  good.  — ^//«wcr«?«. 

Cas.^c-ii  .0  Cow/,t;iy,  LiiiiUcd,  Liid^nic  Uili,  Lcndon. 
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Practiiioners  and  Students  of  Medicine. 
Complete  Monographs  on  Special  Subjects. 


"A  valuable  series,  which  is  likely  to  forir,  when  com- 
pleted, perhaps  the  most  important  Encyclopsedia  of  Medicine 
and  Surgery  in  the  English  language."— Z^riVu/i  Medical Jour^ial. 

lyif^cnses  of  the  Sh  in.  An  Outline  of  the  Principles  and 
Practice  of  Denn.ntolcgy.  By  Malcolm  Morkls,  F.R.C.S.,  Kd., 
Surgeon  to  the  Skin  Department,  St.  Mary's  Hospital,  London.  With 
Coloured  Plates.    lOS.  6d. 


On  Gall-stones  and   Their  Treatment.  By 

A.  W.  Mayo  Rodson,  F.R.C.S.,  Professor  of  Surgery  in  the  York- 
shire College  of  the  Victoria  University,  &c.  &c.  Illustrated.  8s.  6d. 
"Tliore  can  be  no  qucbtion  tllat  ihis  book  well  repays  perusal,  and  \vi!l  be  the  work 

to  which  all  practiiioners  and  students  will  turn  for  information  on  the  surgery  of  Ihe 

yall  bladder." — Prcninciat  Medical  Joltyiial, 

Food  in  Health  and,  Disease.    By  I.  Burney  Yeo, 

M.D.,  F.R.C.P.,  Physician  to  King's  College  Hospital,  and  Pro- 
fessor of  Clinical  Therapeutics,  King's  College.  9s. 

"  We  think  that  Dr.  Yeo  is  to  be  congratulated  on  having  accomplished  his  desire ; 
we  became  more  and  more  favourably  impressed  with  the  work  as  we  went  through  the 
various  ciiapters ,  and  we  have  no  doubt  tliat  it  will  attain,  as  it  deserves,  a  great 
success.' ' —  The  Lancet. 

The  Pulse.     By  W.  H.  Broadbent,  M.D.,  F.R.C.P., 

Senior  Physician  to,  and  Lecturer  on  Clinical  Medicine  at,  Sl  Mary's 
Hospital.  9s. 

"  There  is  so  much  that  is  interesting  and  well  done,  that  it  is  hard  to  emphasise 
any.  "^Hospital. 

Ophthalmic  Surgery.    By  R.  Brudenell  Carter, 

F.R.C.S.,  Ophthalmic  Surgeon  to  and  Lecturer  on  Ophthalmic 
Surgery  at,  St.  George's  Hospital ;  and  W.  Adams  Frost,  F.R.C.S., 
Assistant  Ophthalmic  Surgeon  to,  and  Joint-Lecturer  on  Ophthalmic 
Surgery  at,  St.  George's  Hospital.    With  Chromo  Frontispiece.  9s. 

"Its  clearness  and  conciseness  will  cause  it  to  be  welcomed  by  students  and  young 
pj  actitioners  as  an  agreeable  and  useful  guide  to  the  modern  practice  of  eye  diseases." — 
Bntisk  Medical  Journal, 

Diseases  of  the  Joints  and  Spine.   By  Howard 

Marsh,  F.R.C.S.,  Senior  Assistant  Surgeon  to,  and  Lecturer  on 
Anatomy  at,   St.   Bartholomew's   Hospital,  and  Surgeon  to  the 
Children's  Hospital,  Great  Ormond  Street.    Nc7u  Edition.    103.  6d. 
"  Tliis  volume  is  excellently  planned.    Mr.  Marsh  brings  to  bear  upon  it  keen 
critical  acumen." — Liverpool  Medico-Chirurgical  jfoumal. 

Diseases  of  the  Rectum  and  Anus.  By  Charles 

B.  Ball,  M.Ch.  (Dublin),  F.R.C.S.L,  Surgeon  and  Clinical  Teacher 
at  Sir  P.  Dun's  Hospital.    With  Chromo  Plates.    AVtc  Eiiition.  9s. 
"  As  a  full,  clear,  and  trustworthy  description  of  the  diseases  which  It  deals  with,  it  is 
certainly  second  to  none  in  the  language.    The  author  is  evidently  well  read  In  the 
literature  of  the  subiect,  and  has  nownere  failed  to  describe  what  Is  best  up  to  date.  The 
model  of  what  sui;h  a  work  should  be."— Bristol  Mtdico-Cltirurj^iail  Journal. 
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Diseases  of  the  Breast,     By  Thomas  Bryant, 

F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  Guy's 
Hospital.    With  8  Chromo  Plates.  93. 

"  Mr.  Bryant  is  so  well  known,  botli  as  an  author  and  a  surgeon,  that  we  are  absolved 
from  the  necessity  of  speaking  fully  or  critically  of  his  work."— TAc  Lancet, 

Syphilis,  By  Jonathan  Hutchinson,  F.R.S.,  F.R.C.S., 

Consulting  Surgeon  to  the  London  Hospital  and  to  the  Royal 
London  Ophthalmic  Hospital.    With  8  Chromo  Plates.  9S. 

"  The  student,  no  matter  what  may  be  his  age,  will  find  in  this  compact  treatise  a 
valuable  presentation  of  a  vastly  important  subject.  We  know  of  no  better  or  more 
comprehensive  treatise  on  syphilis." — Medical  Neivs,  Philadelphia. 

Fractures  and  Dislocations,    By  T.  Pickering 

Pick,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  George's 
Hospital.    8S.  6d. 

"We  must  express  the  pleasure  with  which  we  have  perused  the  book,  and  our 
especial  admiration  for  the  lucidity  of  the  author's  style,  and  the  simplicity  of  his  direc- 
tions for  the  application  of  apparatus;  in  the  latter  respect  it  is  always  difficult  to 
combine  clearness  with  brevity,  but  herein  Mr.  Pick  has  been  most  successful."— 
Glasgoio  Medical  ^ouryial. 

Surgical  Diseases  of  the  Kidney.    By  Henry 

Morris,  M.B.,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at, 
Middlesex  Hospital.    With  6  Chromo  Plates.  9s. 

"  It  would  be  difficult  to  find  these  subjects  treated  more  carefully  and  thorouglJy."— 
British  Mmiial  youritai. 

Insanity  and  Allied  Neuroses.    By  George  H. 

Savage,  M.D.,  Medical  Superintendent  and  Resident  Physician  to 
Bethlein  Royal  Hospital,  and  Lecturer  on  Mental  Diseases  at  Guy's 
Hospital.   8S.  6d. 

"  Dr.  Savage's  grouping  of  insanity  is  practical  and  convenient,  and  the  observations 
111  each  group  are  acute,  extensive,  and  well  arranged."— TAi  Lancet. 

Intestinal  Obstruction.     By  Frederick  Treves, 

F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Anatomy  at,  the  London 
Hospital.    8s.  6d. 

'■  Throughout  the  work  there  is  abundant  evidence  of  patient  labour,  acute  observa- 
tion and  sound  reascnm^  and  we  believe  Mr.  Treves's  book  will  do  much  to  advance 
our  knowledge  of  a  very  difficult  subject."— /"As  Lancet. 

Diseases   of  the   Tongue.      By   H.  T.  Butlin, 

F.R.C.S.,  Assistant  Surgeon  to  St.  Bartholomew's  Hospital.  With 
8  Chromo  Plates.  9s. 

in  f'^„'!l'''„?,'"J-"T''^'  ^"^  <:°"g,ratulated  "pon  having  written  an  excellent  manual,  scientific 
excerson  frf  fh!."^"";        ,<=  '=8""'      ^^^""V  The  coloured  plates  rival,  if  not 

excel,  some  of  the  most  careful  specimens  of  art  to  be  found  in  the  pages  of  European 
<nt2dica\  pubhcations."— British  Medical  yoiintal.  i-uiopeon 

Surgical  Diseases  of  Children.      By  Edmund 

Owen,  M.E.    F.R.C.S.,  Senior  Surgeon  to  the  Children's  Hospital. 

"""^  Surgeon  to,  and  Co- Lecturer  on  Surgery 
at,  St.  Marys  Hospital.    With  4  Chromo  Plates.  9s. 

tr  Jii^'r„?'rh"''M°'''"!f-,"''" "      invaluable  r/su,n/  of  the  subject  on  which  he 
Cnsscl^  £  Comt,any,  Limited.  Lndsaic  Hill,  Lo,:.l„u. 
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The  Treatment  of  Typhoid  Fever,  Especially  l,y 

Antiseptic  ■  Remedies.      By    I.  IJl'RNkv  Yko,    MD  FRCP 
i  roressor   of  Clinical   Therapeutics  in  King's  College,  London,  and 
Physician  to  the  Hospital.    Is.  6d. 

Medical  Handbook  of  Life  Assurance.    For  the 

use  of  Medical  and  other  Officers  of  Companies.  By  James  Edwaiu) 
Pollock,  M.D.  F  R.C.P.  (Crnsulting  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  bromptoii) ;  and  James 
LHisHOLM  (Fellow  of  the  Institute  of  Actuaries,  London,  and  of  the 
1' acuity  of  Actuaries,  Scotland).     7s.  6d. 


An  Address  in  School  Hygiene.    By  Cle.ment 

Dukes,  M.D.  Lend.,  M.R.C.P.  Lond.    Demy  8vo.  Is. 

Climate  and  Health  Resorts.   By  I.  Burney  Yeo, 

M  D.,  F  R.C.P.,  Physician  to  King's  College  Hospital.  New  and 
Cheaper  Edition.    With  an  Appendix.    7s.  6d. 


Vaccination  Vindicated :  Being  an  Answer  to  the 
Leading  Anti-Vaccinators.  By  John  C.  McVail,  RLD.,  D.P.H. 
Camb.  ;  Physician  to  the  Kilmarnock  Infirmary;  Medical  Officer 
of  Health,  Kilmarnock  ;  President  of  the  Sanitary  Association  of 
Scotland,  &c.  5s. 

The  Natural  History  of  Cow- Pox  and  Vaccinal 

Syphilis.    By  Charles  Crhighton,  M.D.  3s. 


Advice  to  Women  on  the  Care  of  their  Health, 
Before,  During,  and  After  Confinement    By  Florence 

Stacpoolr,  Diplonide  of  the  London  Obstettical  Society,  &c.  &c. 
Paper  covers,  Is.,  cr  clolh,  Is-  6d. 

Our  Sick,  and  How  to  Take  Care  of  Them :  or,  Plain 

Teaching  on  Sick  Nursing  at  Home.  By  Florence  Stacioole. 
Paper  covers,  la.,  or  cloth.  Is.  6d. 

A  Handbook  of  Nursing  for  the  Home  and  for  the 

Hospital.  By  Catherine  J.  Wood,  Lady  Superintendent  of  the 
Hospital  for  Sick  Children,  Great  Oimond  Street.  Tenth  and  Cheap 
Edition.   Is.  6d.  ;  cloth,  2s. 

A  Handbook  for  the  Nursing  of  Sick  Children, 

With  a  few  Hints  on  their  Management.    By  Catherine  J.  Wood. 

2s.  6d. 
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